
0 1 2 4
Facility Identification

Tier Two Name U.S. Department of Energy--Hanford Site
EMERGENCY

street 2400 Stevens Drive
AND city Richl and State WA zip 99352
HAZARDOUS
CHEMICAL
INVENTORY

S I C g 9 g g DunN^d 0 3 4 4 5 6 1 8 6
Specific
Information FOR

I ID #
by Chemical OFFICIAL

USE Date Received

Important: Read a17 instructions before completing form

19 1 2 1 3 Page 333 617 pages

Owner/Operator Name

Name U.S. Departmen t of Energy Phone (509) 376-7411
Mail Address P.O. Box 550, Richland WA 99352

Emergency Contact
Dir. Safety and

Name Richard A. Holten Title Environmental Div.
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

Chief, Occp. Safety
Name David T. Evans Title & Emergency Prep. ____-

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Reporting Period: From January 1 to December 31, 1989

Physical s Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th'^ Max. Avg. No, of ( Non-ConTi denti al )

Hazards Daily Daily Days
t O - iAAmount n s temoun

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 3 1 9 9 ® Secret q X Fire I 1 4 303-F 300 AREA
chem. Name SODIUM NITRATE of^Peessu^ease

Reactivity

Inmediate ( acute) Qm 0 1 3 3 0
Delayed ( chronic)

Check all q ^ ^ q q
that a ly: -----pp

P re Mix Solid Li uid Gas

CAS 7 6 3 1 9 9 ® se^aei q X Fire G 1 4 306-E 300 AREA
Chem. Name SODIUM NITRATE of Pressurease

Reactivity

X Imcediate ( acute) 0 0 0 0 3 5 5 ______
Delayed ( chronic)

Check all
:
q

FXI
Q q q

that a lpp y
Pure Mix Solid Li uid Gas

---

cns 7 6 3 1 9 9 ® Secret q X Fire J 1 4 EAST DOCK 234-5Z 200W AREA
Chem. Name SODIUM NITRATE of^Peessurease

Reactivity

Imaediate ( acute) O 0 FEE 0
Delayed ( chronic)

--- --Check all ^ q O q q - -^"---
that apply: - ---- ---------------- - -

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X t have attached a site plan

11 I have attached a list of site
----- -- '-'---'^---------^ ------ ----'- --

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive

Q



• 9 2 1 2 4 •9 1 2 14 Page 334 Alk- 617 pages

Facility Identification Owner/Operator Name

Tier Two "am U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone 509 376-7411
EMERGENCY

Street 2400 Stevens Drive
__

Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352

CHEMICAWiS
Emergency Contact

Dir. Safety and
INVENTORY Nam Richard A. Holten Title Environmental Div.

SIC Code Dun N B^^raed9 9 9 9 0 3 4 4 5 6 1 8 6 Phone (509) 376 7461 24 Hr Phone (509) 373-3800
Specific
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID ^ Name David T. Evans Title & Emergency Prep_

USE Date ReceivedONLY

-__
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical r Inventory Stora e Codes and Locations
Chemical Description and Health ' Max. Avg. No. of (Non-Confidential)

Hazards Dally Daily Days
Amount Amount Dn-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

caS 7 6 3 1 9 9 ® Trade q
Secret Fire M 1 4 LAB 202-A 200E AREA

Chem. Name SODIUM NITRATE
Sudden Release
of Pressure
Reactivity

g Imnediate ( acute) 0 0 0 0 URTE
Delayed (chronic)

thatkapply: O q W q q
Pure Mix S lid i id G a s

TrdecAS 7 6 3 1 9 9® Se cret q X Fire N 1 4 LAB 202-A 200E AREA
Chem. Name SODIUM NITRATE Sudden Release

of Pressure
-

Reactivity

X nmiediate ( acute) 0 0 0 0 1 1 6
Delayed ( chronici; •all

thatkapply: FX] q FX1 q q
Pure Mix Solid Li id Gas

7 6 3 1 9 9 ® Trade qCAS
Secret

X Fire M 1 4 PFP 188C 234-5Z 200W AREA
chem. Name SODIUM NITRATE

Sudden Release
of Pressure

__-

Reactivity

Imaediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all ^ q ^ q
that apply:

----

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a list of site

-- -

Name and official title of owner/operator OR owner/operator's Signature. Date coordinate abbreviations

authorized representitive



t 9 2 1 2 ^̂ *9 i2 1 5 Page 335 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND City Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun ssBrad 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecific

r
p

FOR Chief, Occ p. Safetyy
by Chemical OFFICIAL ID * Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ' Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th Max' AVg' No. of ( Non-Confi denti al )

Hazards Daily Daily Days
A t t O - imoun Amoun n s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 3 1 9 9® seceec q X Fire N 1 4 PFP 202 234-5Z 200W AREA
Chem. Name SODIUM NITRATE o4^Peessu^ease

Reactivity _

Iamediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all q ^ q q
that apply:

Pure Mix Solid Li uid Gas
-- - -

cAS 7 6 3 1 9 9 ® sec^ei q Fire J Ti 4 PFP 302 234-5Z 200W AREA
chem. Name SODIUM NITRATE ofP^eessu^ease

Reactivity

X Inmediate ( acute) Qm 0 1 3 6
Delayed (chronic),

Check all Q q q q q
that apply:

Pu re Mix Solid Li id Gas

cas 7 6 3 1 9 9 ® Trade q
Secret

X Fire F 1 4 1169 1100 AREA
Chem. Name SODIUM NITRATE

Sudden Release
of Pressure

-__

Reactivity

X Immediate (acute) 0 0 0 0 3 0 6
Delayed ( chronic)

Check all
that apply:

q q q q q

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

New and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



s 92 12 4 109 1 2 1 6 Page 336 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.D. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact "

Dir. Safety andCHEMICAL
INVENTORY Nam Richard A. Holten Title Environmental Div.

SIC Code g g g 9 oun N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecific

r
p

FOR Chief , Occ . Safetyp y
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ;' Inventory Stora e Codes and Locations
gChemi cal Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
-Amount Amount On site

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

TradeCAS 7 6 3 1 9 9 ® secret q Fire J 1 4 1706-KE 100KE AR
Chem. Name SODIUM NITRATE

Sudden Release
of Pressure
Reactivity

Imnediate ( acute) m 0 1 2 4
Delayed ( chronic)

Check all Q q Q q q
that apply:

Pure Mix Solid Li id Gas

cas 7 6 3 1 9 9® sec^deet q X Fire N 1 14 1 1706-KE 100KE AREA
Chem. Name SODIUM NITRATE

Sudden Release
of Pressure
Reactivity

y Imnediate ( acute) 0 0 0 0 2 4 1
Delayed ( chronic)

_

Check all
that apply: ^ q [g] q q

. -'

Pure Mix Solid Li uid Gas

CAS 7 6 3 1 9 9 ® Sec^ei q X Fire M 1 4 222-S 200W AREA
Chem. Name SODIUM NITRATE of ^Pressu^ease

Reactivity

X Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic) --_"-"- _"-_-_-"-^^-- --_

all
thatkapply: FX1 q M q q

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. fff^^^lll

[ have attached a site plan

LLL^^J I have attached a list of site

Name and official title of owner/operator OR owner/operator's ^ Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 4 09 1 2 t ? Page 337 617 pages
Facility Identification Owner/Operator Name

Tier Two Na'0e U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7 411

EMERGENCY Street 2400 Stevens Drive Mail Address R.O. Box 550, Richland WA 99352
AND city Richl and State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

9 9 9 9
Dun & BradSIC Code 0 3N b 4 4 5 6 1 8 6 Phone ( 509) 376-7461

_
24 Hr Phone ( 509) 373-3800

S ecific um erp
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emerc^encv Prep.
L'sE Date Received
ONLY

Phone ( 509) 376-4199 24 Hr Phone (50 9) 373 - 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) (code) (days) Storage Code Storage Locations

CAS 6 3 M99 ® Secret q X Fire N 1 4 222-SA 200W AREA
chem. Name SODIUM NITRATE oDf^Pressu^ease

Reactivity

X Imnediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check aL[
FX1

q
a]

q q
that apply:

Pure Mix Solid Li uid Gas

cAS 97 6 3 1 9® sec^et q X Fire E 1 4 2703-E 200E AREA
Chem. Name SODIUM NITRATE

Sudden Release
of Pressure

---

Reactivity

X I m ediate (acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all © q
FX1

q q
that apply:

'--- -
-

P u re Mix Solid LS id G a s
- -- - -- "

Tradecas 7 6 3 1 9 9 ® Secret q X Fire J 1 4 271-B 200E AREA
chem. Name SODIUM NITRATE _ ofdPeessu^ease

Reactivity

X Imnediate (acute) 0 2 0 2 3 6 5
Delayed (chronic)

Check all ^ q ^ q q
that apply:

Pure Mix Solid i uid Gas
__-

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

[ have attached a list of site
- "-'-"---- ---- --"-"-`"-"------""" - - ------Name and official title of owner/operator OR owner/operator's . Signature Date coordinate abbreviations

authorized representitive



• q 2 1 ^ 4 109 6 2 1 8 Page 338 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Enerqy--Hanford Site Nam U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARD S Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div.

S ecific
SIC Code

Dun
N

Brad9 9 9 9 0 3 4 4 5 6 1 8 6 Phone 509) 376 - 7461 24 Hr Phone (509) 373 - 3800p
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL ID 4 Name David T. Evans Title & Emergency Prep.

DsE
Y

Date Received
ONL

Phone (509) 376-4199
_

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Chemical Description
Physical ;'

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-site
( code) ( code) ( days)

Stora e Codes and Locations
(gNon-Confidential)

Storage Code Storage Locations

CAS 7 6 3 1 M99 ® sec^ei q X Fire J 1 4 275-EA 200E AREA
Chem. Name SODIUM NITRATE ofddpeessu^ease

__

Reactivity

Imaediate ( acute) 0 3 0 3 3 3
Delayed ( chronic)

Check all
that apply: I

q © q q ----

Pure Mix Solid i uid Gas

CAS 7 6 3 1 9 9 ® $eC^^ q Fire K 1 4 275 - EA 200E AREA
Chem. Name SODIUM NITRATE oouf^Peressu^ease

Reactivity

X Iamediate ( acute) 0 3 0 3 2 9
Delayed ( chronic)

-Check all a q o q qthat apply: ------- -
Pure Mix S oli d i id as

CAS 7 6 3 1 9 9 ® Secret
Trade q X Fire D 1 4 340 300 AREA

Chem. Name SODIUM NITRATE
Sudden Release
of Pressure
Reactivity

X Imaediate (acute) Qm 0 1 3 6 5
Delayed (chronic)

__-

all

thatkapply: 1XI q W q q
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally exemined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

- --- - - - -

Name and official title of owner/operator OR owner/operator's eignature Date
authorized representitive

Optional Attachments (Check one)

I have attached a site plan

L JII have attached a list of site
coordinate abbreviations



! 9 2 i2 4 09 !2 1 9 Page 339- 617 pages

Facility Identification Owner/Operator Name

Tier Two Na'^e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND City Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

sIC Code
Dun & Brad 03- 4 4 5- 6 1 8 69 9 9 9 N b Phone ( 509) 376-7461 24 Hr Phone (509) 373-3800

`ifis um er _
pe °. Chief, Occp. SafetyInformation

by Chemical
FOR

OFFICIAL ID * Name David T. Evans Title & Emergency Prep.
usE Date Received
ONLY

Phone ( 509) 376 4199
_".

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical
'

Inventory Stora e Codes and Locations
9Chemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazar°ds
Dally Daily Days

iAmount Amount on-s te
(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

cns 7 6 3 1 9 9 ® se^aei q FV1 Fire A 1 4 384 300 AREA
Chem. Name SODIUM NITRATE ofu^Peessu^ease

Reactivity

Imnediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all
that

^ q q
ply:
^ q

a
"-"

p
Pure Mix Solid Li id Gas

CAS 7 3 1 9 9 Trade q
©m® Secret

X Fire N 1 4 747 700 AREA
Chem. Name SODIUM NITRATE of^Peessur^ease

Reactivity

X Imnediate ( acute) Q Q 0 0 3 6 5
Delayed ( chroni;c)

Check all
: FX1

q
FX1

q q
that a lpp y

Pure Mix Solid Li uid Gas
TradeCAS 7 6 3 2 0 0 secret q X Fire C 1 4 AMU 202-A 200E AREA

chem. Name SODIUM NITRITE
Sudden Release
of Pressure
Reactivity

x Imnediate ( acute) 0 1 0 1 3 6 5

9
Delayed ( chronic) _

ply: q [K] q M qthatka p
P u re Mix Solid Li uid Gas

Certification (Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

, I have attached a site plan

I have attached a list of sitee

- -- -- - -

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 g 2 1 2 4 7&9 3 2 2 0
Page 340 All 617 pages

Facility Identification Owner/Operator Name

Tier Two Na'"e U.S. Department of Energy--Hanford Site _ Name U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten T;tle Environmental Div .

SIC Code Dun
N9 9 9 9 0 3 4 4 5 6 1 8 6x

ber

Phone (509) 376 - 7461 24 Hr Phone (509) 373 - 3800
s tifi` ^pe Chief, Occ Safetyp' y
by Chemical

FOR
OFFICIAL j D # xame David T. Evans Title & Emergency Prep.

USE Date ReceivedONLY
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
A O - i

(check all that apply)
Amount mount n s te
( code) ( code) (days) Storage Code Storage Locations

cas 7 6 3 2 0 0 Q s
T
ec
ra
r
d
et
e
q X Fire D 1 4 1310-N 100N AREA

Chem. Name SODIUM NITRITE of^Peessurease
Reactivity

X Imnediate (acute) 0 1 0 1 3 6 5 _
Delayed ( chronic)

-Check all q
FX1

q a q
that apply:

--

Pure Mix Solid Li quid Gas

cAS 7 6 3 2 0 0 q sec^et q Fire C 1 4 204-AR 200E AREA
Chem. New SODIUM NITRITE ofdP^ressurease

Reactivity

X Iamediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

all
: q 0 q q qthatka l

- --
ypp

Pure Mix Solid Li quid Gas
-----

Tradecas 7 6 3 2 0 0 K Secret q X Fire D 1 4 333-P 300 AREA
Chem. Name SODIUM NITRITE of^Peessurease

_

Reactivity

Imnediate (acute) 0 2 0 2 3 9
Delayed (chronic)

Check all
ply:

q
[i]

q
I

q
that ap

Pure Mix Solid Li quid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on ary inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

, I have attached a list of site__

-

_

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^ 9 2 a 2 4 9 9 1 2 2 1 Page 341 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7 411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

s)c code g g g g Dun & Brad
N b 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373 - 3800

cificS
erum

pe Chief, Occp. SafetyInformation
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergencv Prea.

US E Date Receivednul v Phone (509) 376-4199
-

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 89

Physical ,; Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th ' Max. Avg. No. of ( Non-Conf i denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 3 2 0 0 q sec^ei q Fire J 1 4 225-B 200E AREA
Chem. Name SODIUM NITRITE of^Peessu^ease

_

Reactivity

X ImTx:diate ( acute) 0 1 0 1 3 3 4
Delayed ( chronic)

Check all q q ^ q q
that a l :pp y

P r Mix Solid Li uid Gas

cns 7 6 3 2 0 0 OR
Trade q

Secret
X Fire I I 4 303-F 300 AREA

Chem. Name SODIUM NITRITE
Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 3 0 3 3 6 5
Delayed ( chronic)

-"- -Check all
that apply:

q a Q q q
----

Pure M ix Solid Li quid Gas

CAS 7 6 3 2 0 Secrec q X Fire F 1 4 306-E 300 AREA
Chem. Name SODIUM NITRITE of^Pressucease

Reactivity

-

X Imnediate ( acute) 0 0 WE 3 3 4
Delayed ( chronic)

Check all ^ a o qthat a :
q

lpp y
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

® I have attached a site plan

I have attached a list of site

- -- - - - - - -

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^ 9 2 ! 2 4 0 9 f 2 2 2 Page 342 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA zip 99352
HAZARDGUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

s eoific
9 9 9 9 0 3 4 4 5 6 1 8 6SIC Code
^ D^ Number Phone ( 509) 376 7461 ____ 24 xr Phone (509) 373 - 3800 _

p
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL 'D # Name David T. Evans Title & Emergency Prep. _

USE DateONLY Received Phone ( 509) 376-4199 24 Hr Phone ( 509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Deceater 31 , 1989

Physical ' Inventory. Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amoupt Amount on-s,te

(check al( that apply) (code) (code) (days) Storage Code Storage Locations

cqS 7 6 3 2 0 0 Q Secret
Trade ^ X Fire G 4 306-E 300 AREA

chem. Name SODIUM NITRITE
Sudden Release
of Pressure

_

Reactivity

X Inmediate (acute) 0 0 0 0 3 5 5

_

Delayed (chronic)

thatChec
a ly:

k all
F-1

©
I El 0

-----
pp

Pure Mix Solid Li uid Gas

CAS 7 6 3 2 0 0 Q Secret
Trade ^ X Fire N 1 4 306-E 300 AREA

Chem. Name SODIUM NITRITE
Sudden Release
of Pressure
Reactivity •

X Imnediate (acute) 0 0 0 0 3 6 5

9

__ _

_
Delayed (chronic)

Check all
that apply: _--

_

Pure Mix Solid Li id Gas
.

CAS 7 6 3 2 0 0 OQ
Trade
SecretEl

X Fire 1 1 4 313-S 300 AREA
Chem. Name SODIUM NITRITE

Sudden Release
of Pressure
Reactivity

Iamediate (acute) 0 2 0 2 3 6 5
Delayed (chronic)

Check all
that apply: 1:1

©
ff] 1:1 El

- -"
-

Pure Mix 3olid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's , Signature Date
coordinate abbreviations

authorized representitive



0 R 2 ! 2 4 09 12 ;? 3 Page 343 IS_ 61 pages

Facility Identification Owner/Operator Name

Tier Two Nap1e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy - Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352_

AND city Richland State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

sIC code g g g Dun &
N

Brad 0 3 - 4 4 5- 6 1 8 6b Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecific

um er
p . Chief, Occp. SafetyInformation

by Chemical
FOR

OFFICIAL ID 4 Name David T. Evans Title & Emerqencv Pre^_
• ^jLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical I Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confii denti al )

Hazards
Dai ly Daily Days
Amount Amoutit On-site

(check all that apply) (code) (code) ( days) Storage Code Storage Locations

CAs 7 6 3 2 0 0 q secset q Fire J 1 4 AMU 202-A 200E AREA
Chem. Name SODIUM NITRITE ofudP^ressurease

Reactivity

- X lmnediate (acute) 0 2 0 2 2 1 4
Delayed (chronic)

all
ly: 191 q © q qthatka pp

Pure Mix S lid i id Gas

cas 7 6 3 2 0 0 FQ1 sec^ec q X Fire M 1 4 LAB 202-A 200E AREA
Chem. Name SODIUM NITRITE of^Peessurease

Reactivity

- X Imnediate (acute) 0 0 0 0 1 1 6
Delayed (chronic)

ly: q 1 q qthatka
- --

pp
Pure Mix Soli d Li qu id Gas

cns 7 6 3 2 0 0 Q sec^ee q -11X Fire N 1 4 LAB 202-A 200E AREA
Chem. Name SODIUM NITRITE ouf^Pressur2ase

Reactivity

Iamediate (acute) 0 0 0 0 1 1 6
Delayed (chronic)

Check all ^ q a q q
that a l :ypp

Pure Mix Solid Li qu id as
---

Certification ( Read and sign after completing all.sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

- --

-'--'-- ----------"------------
Name and official title of owner/operator OR owner/operator's Signature Date

coordinate abbreviations

authorized representitive
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Facility Identification Owner/Operator Nam

Tier Two Nam U.S. Department of Energy--Hanford Site wame U.S. Department of Energy Phone ( 509) 376-7411
EMERGENCY

-
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND ci ty Ri chl and State WA zip 99352
HAZARD OUS Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div.

S ecific
stc code g g g g Dun & grad 0 3- 4 4 5- 6 1 8 6Number Phone (509) 376-7461 24 Hr Phone (509) 373-3800

p
Infonmtion FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

OSE Date Received
ONLY

,.. _
Phone ( 509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January I to December 31, 1989

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-stte
( code) (code) ( days)

Stora e Codes and Locations
(qNon-Conf i denti al )

Storage Code Storage Locations

cAS 7 6 3 2 0 0 FQI
T

Secret
rade q X Fire N 1 4 PFP 141 234-5Z 200W AREA

chem. Name SODIUM NITRITE _
Sudden Release
of Pressure

- - - -

Reactivity

X Iamediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

-Check all ^ q ^ q q
that apply:

--

Pure Mix So li d L i quid Gas
TrdecAS 7 6 3 2 0 0 [0 Secret q X Fire N 1 4 PFP 188C 234-5Z 200W AREA

Chem. Name SODIUM NITRITE of^Peessu^ease
-- ---

Reactivity

-

X Imnediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

thatkapply: ^ q FX1 q q
Pure Mix Solid Li id Gas

CAS 7 6 3 2 0 0 q rrade q
Secret

X Fire N 1 4 PEP 202 234 5Z 200W AREA
chem. Nam SODIUM NITRITE

Sudden Release
of Pressure

--

Reactivity

X Iamediate ( acute) 0 0 0 0 2]$ _
Delayed (chronic)

___ _

Cheok all
W

q
FX1

q q
that apply:

Pure Mix Solid Li uid Gas

Certification (Read and sign after completing all sections)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. _

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments ( Check one)

1 have attached a site plan

_ I have attached a list of site
coordinate abbreviations



92 i 24 0 9 i 22 5 Page 345 61 pages

Facility Identification Owner/Operator Name

Tier Two Na'"e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive MaiL Address P.O. Box 550, Richland WA 99352 __

AND city Richl and State WA Zip 99352
HA2ARDOUS

-
Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code Dun & Brad 0 3 4 4 5 6 1 8 69 9 9 9 m b
--Phone (509) 376 - 7461 24 Hr Phone (509) 373 - 3800

s ecific ,a^ erp Chief, Occ p. SafetyInformation
by Chemical

FOR
OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone (509) 376 4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical ; Inventory Storag e Codes and Locations
gChemical Descri pti on and Heal th Max. Avg. No. of ( Non-Conf i denti al )

Hazards
Daily Daily Days

t i-Amount Amoun teOn s
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 3 2 0 0 q sec^ei q Fire J 1 4 PRF CHEM PREP 234-5Z 200W AREA
Chem. Name SODIUM NITRITE ofPressurease

----

Reactivity

Iamediate ( acute) 0 1 0 1 3 1 6
Delayed (chronic)

all
thatkapply: W q q q q

Pure Mix Solid Li id Gas

CAS 7 6 3 2 0 0 0 sec^et q Fire M 1 4 1706-KE 100KE AREA
Chem. Name SODIUM NITRITE of"^P Pessurease

Reactivity

)( Imaediate ( acute) 0 0 0 0 2 4 1
Delayed ( chronic)

Check all ^ q O q q
that apply:

Pure Mix Sol:d Li uid Gas

CAS 7 6 3 2 0 0 0 Trade
secret q X Fire J 1 4 204 - AR 200E AREA

Chem. Name SODIUM NITRITE of^Peessurease_
Reactivity

)( Imediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Chack all
that apply: I

q
W

q q --"-- "---- "
-

P ure Mix Solid Li uid Gas
-- ---- --

Certification ( Read and sign after completing aLl sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a List of site

--- --- - ---

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive ' ,



Lj 9 2 1 24 0 9 12 2 6 Page 3 47 A. 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND City Richland State WA zip 99352
HAZARD OUS Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun NB^rad 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373 - 3800
S ecific

a

p
FOR Chief, Occ Safetyp • Y

by Chemical OFFICIAL lD # Name David T. Evans Title & Emergency Prep.
DSE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ' Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS 7 6 3 2 0 T FRI Secret q Fire N 1 4 222 SA 200W AREA
Chem. Name SODIUM NITRITE

Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 0 WE 3 6 5
Delayed (chronic)

Check all
that apply: q [91 q q

Pure Mix So lid Li uid Ga s

CAS 7 6 3 2 0 0 q Trade q
Secret

X Fire J 1 4 241-Z 200W AREA
Chem. Name SODIUM NITRITE

Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 1 0 1 3 5 1
Delayed ( chronic) •

Chack all
that apply:

O q
ff]

q q ----

Pure Mix Solid Li id Gas

cAS 7 6 3 2 0 0 q Secret
Trade q Fire E 1 4 2703-E 200E AREA

chem. Name SODIUM NITRITE
Sudden Release
of Pressure

- --

Reactivity

x tamediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

all
thatkappty: FX1 q FX1 q q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signa_ture . D_ate coordinate abbreviations

authorized representitive
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Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 _

AND Gity Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

stC Code g g g g Dun
N

^adsr 0 3- 4 4 5- 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
e`ifi`s u __-

p
Information FOR Chief, Occ P' Safety
by Chemical OFUS^AL ID 4 Name David T. Evans Title & ergencv Prep.

ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ', Inventory Storage Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards
Daily Daily Days

- iAmount Amount On s te
(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

cns 7 6 3 2 0 0 Q
Trade ^

Secret Fire J 1 4 271-B 200E AREA
Chem. Name SODIUM NITRITE

Sudden Release
of Pressure
Reactivity

X lmmediate ( acute) 0 2 0 2 3 5 9_
Delayed ( chronic)

Check all O
El FX1 El Elthat apply:

Pure Mix Soli d L i quid Gas

cAS 7 6 3 2 0 0 ^ sec^ei q X Fire J 1 4 2714-A , 200E AREA
-

Chem. Name SODIUM NITRITE of^P^essurease
_

Reactivity

X lmnediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

-Check all
IT El

O
El Elthat apply:

. ---

Pu r e Mix Solid Li uid Gas

CAs 7 6 3 2 0 0
Trade^

Secret
X Fire J 1 4 275-EA 200E AREA

Chem. Name SODIUM NITRITE
Sudden Release
of Pressure

-

--

Reactivity

- X Imnediate (acute) 0 3 0 3 3 1 3 _
Delayed ( chronic)

Check al L 0 O
1:1

.
1:1that apply:

[91

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

n I have attached a site plan

ILLL^^^J
I have attached a list of site

--- -- --

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive
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Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energv--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 __
AND city Richl and State WA. zip 99352
HAZARDWS
C M C

Emergency Contact
Dir. Safety andHE I AL

INVENTORY Name Richard A. Holten Title Environmental Div.
BSIC Code g g g g Dun

N
r^ad 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800s e°ific

'u

p
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & EmergencY Prep.

USE Date Received
ONLY

24Phone (509) 376-4199 Mr Phone (509) 373-3800

Important: Read all instructions before comp7eting form Reporting Period: From January 1 to December 31, 1989

Physical ;; Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
o -A A s,tenmount mount

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS 7 6 4 7 1 4 q
T

Secret
rade q Fire M 1 4 200E AREA271 - B

chem. Name SODIUM CHLORIDE Sudden Release
of Pressure

- -

Reactivity

x Inmediate ( acute) 0 0 0 0 3_
Delayed ( chronic)

Check at l
that apply: 0 W 0 0 0

---

Pure Mix So lid L i quid Gas

cAS 7 6 4 7 1 4 ^ Trade O
Secret Fire M 1 4 272-AW _ 200E AREA

chem. Name SODIUM CHLORIDE
Sudden Release
of Pressure

-- -

Reactivity

X Immediate ( acute) Q Q Q Q 773-1

Delayed ( chronic)
Check all
that apply: 11 [i] El I El

--

Pure Mix olid Li uid Gas

CAS 7 6 4 7 ® 0 Secret q Fire R 1 4 BATCH PLANT 600 AREA
Chem. Name SODIUM CHLORIDE Sudden Release

of Pressure
Reactivity

Inmediate (acute) 0 4 0 4 3 4
Delayed ( chronic)

Check all
that apply:

q a ^ q q -

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

- - _

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



41 9 2 1 2 4 09 I 2 2 9 Page 351 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. BoX 550, Richland WA 99352-- -
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code Dun
N^ed9 9 9 9 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s `ifi rpe `
Information FOR Chief, Occ p • Safety
by Chemical OFFICIAL 1D ^ Name David T. Evans Title & Emergency Prep.

usE Date Received
ONLY

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical
"

Inventory Stora e Codes and Locations
Chemical Description and Health Max- Avg. No. of (Non-Confidential)

Hazards
Daily Daily Days

- iAmount Amount On s te
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 7 6 4 7 1 4 q Trade q
Secret Fire N 1 4 202-A 200E AREA

chem. Name SODIUM CHLORIDE Sudden Release
of Pressure

-"-- "

_ Reactivity
^

x Inmediate ( acute) 0 0 0 0 3
Delayed ( chronic)

Check all q ^ ^ q q
that apply:

Pure Mix Solid Li uid Gas

cas 7 6 4 1 4 Q
Trade q

Secret Fire I 1 4 313-S 300 AREA
Chem. Name SODIUM CHLORIDE Sudden Release

of Pressure
-^-

Reactivity

Imnediate (acute) 0 2 0 2 3 6 5 _
Delayed ( chronic)

Check all q q
ff]

q q
that apply:

---^

Pure Mix Solid Li id Gas

cns 7 6 4 7 1 4 sec^et q Fire R 1 4 BATCH PLANT 600 AREA
Chem. Name SODIUM CHLORIDE o^essur^ease __-

Reactivity

_ X Iamediate ( acute) 0 4 0 4 6 0
Delayed ( chronic)

all
thatkapply: W q rX1 q q

----

Pure Nix Solid Li id Gas ---

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all •
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 92 ' 1 2 4 09 1 2 3 0 Page 352 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 -EMERGENCY

AND city Rlchland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

DrSIC Code g 9 g g Dun N ad 03- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ;fi

^^

peo o Chief, Occp. Safety
I nformation
by Chemical

FOR
OFFICIAL

lD # Name David T. Evans Title & Emer(,^encv Prep. _
use Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical
'

Inventory Stora e Codes and Locations
qChemical Descri pti on and Heal th Max. Avg. No of ( Non-Confi denti al )

Hazards Daily Daily Days
t o t-Amount Amoun sl en

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cAS 7 6 4 7 1 4 1 sec^ei q Fire M 1 4 LAB 202-A 200E AREA
Chem. Name SODIUM CHLORIDE ot^ressu^ease

Reactivity_

X Imnediate (acute) 0 0 0 0 1 1 6
Delayed (chronic)

-----Check all o q ^ q q
h lt at app y:

Pure Mix Soli d Li q uid Gas

CAS 7 6 4 7 1 4 Q
Trade q

S ret
Fire N 1 4 LAB 202-A 200E AREAec

Chem. Name SODIUM CHLORIDE
Sudden Release
of Pressure e - __ -
React i vi ty

X Iamediate (acute) 0 0 0 0 1 1 6_
Delayed (chronic)

- - ----- -Check all
n

q
FX1

q q
lh ----- -t at app y: --

P r Mix Solid Li quid - Gas

cns 7 6 4 7 1 4 ^ S qt Fire ATTT PEP 141 234-5Z 200W AREAecre
Chem. Name SODIUM CHLORIDE ofPressu^ease

Reactivity

Imaediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all O q
W

q q
lh at app y:t

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) . Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

- _--

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 09 1 2 3 1 353 617Page pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

EMERGENCY
AND city Richiand State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g 9 g g Dun N Brad 0 3 4 4 5 6 1 8 6 Phone (509) 376 7461 24 Nr Phone (509) 373-3800
ifis o ° Chief, Occ p.'ormation

by Chemical
FOR

OFFICIAL
ID # Name David T. Evans Title & Emergency Prep. __

dSE Date ReceivedOMLY
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health l'iax. Avg. No. of ( Non-Conf i denti al )

Hazards
Daily Daily Day

si
s

Amount Amount Dn-te
(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

cAS 7 6 4 7 1 4 q
Trade q
Secret

Fire N 1 4 PFP 188C 234-5Z 200W AREA
Chem. Name SODIUM CHLORIDE

Sudden Release
of Pressure
Reactivity

X Innrediate ( acute) 0 0 0 0 3 6 5 _
Delayed ( chronic)

Check all q O q q
th t l

---
a app y:

Pure Mix So lid i uid Gas

CAS 4 7 1 4 Q
rrade q

7 6 Secret
Fire N 1 4 PFP 202 234-5Z 200W AREA

chem. Name SODIUM CHLORIDE Sudden Release
of Pressure

---

Reactivity

X Immediate ( acute) 0 Q Q 0 $ 7
Delayed ( chronic)

- -Check all ^ q a q q
that a l :

"- --
------pp y

P re Mix Solid L; id Gas
TradeCAS 7 6 4 7 1 4 Q secret q Fire J 1 4 PFP 302 234-5Z 200W AREA

Chem. Name SODIUM CHLORIDE o^essu^ease
Reactivity

X Inmediate ( acute) 0 2 0 2 6 9

_

Delayed ( chronic)
' - - 'Check all

th t a l ^ q ^ q q
- --

a pp y:
Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I I have attached a t;st of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive
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Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7 411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _"_

EMERGENCY
AND city Ri chl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY • Title Environmental Dlv. -Name Richard A. Holten

slC code 9 9 g g Dun & BradN^ 0 3- 4 5 6 1 8 6
.__

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
ifis

r _
°pec Chief, Occ p. Safetytnfonmtion

by Chemical
FOR

OFFICIAL LD # Name David T. Evans Title & Emergencv Prep.
USE Date ReceivedONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Storage Codes and Locations
Chemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards Daily Deily Days
A t O -s tt A i emoun moun n

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

Trade
CAS 7 6 4 7 1 4 ^ Secret q

Fire N 1 4 U-12 200W AREA
Chem. Name SODIUM CHLORIDE

Sudden Release
of Pressure
Reactivity

Imediate ( acute) 0 0 0 0 I 2 6

_

Delayed (chronic)
Check alL

M
q q

I
q

th t l ----"-"a app y:
P ure Mix Soli d Li id Gas

cAS 7 6 4 7 1 4 F51 secrei q Fire M 1 4 1163 1100 AREA
Chem. Name SODIUM CHLORIDE ouf^Pressu^ease

Reactivity

X Imnediate (acute) 0 0 0 0 1 9
Delayed ( chronic)

all
: q q q q qthatka lpp y
Pure Mix Soli d Li uid Gas

TradeCAS 7 6 4 7 1 4 q secret q Fire J 1 4 1706 - KE 100KE AREA
Chem. Name SODIUM CHLORIDE of^Pdressull'ease

-

Reactivity

Immediate ( acute) 0 1 0 1
Delayed (chronic)

Check all
FX]

q
FX]

q q
that a l ----- -- -- - -y:pp

Pure Mix Solid Li q uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penaLty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. fff^^^III

')(^I have attached a site plan

LJJJ I have attached a list of sitell
-^' - - -^ --

Name and official title of owner/operator OR owner/operator's Signature Date
_

coordinate abbreviations

authorized representitive
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Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Denartme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND City Richland State WA Z ip99352
HAZARDOUS

_
Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 g 9 9 ° n N^d 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s a`ifi

_
p
nformati

e
onI FOR Chief, Occp. Safety

by Chemical OFFICIAL 1D # Name David T. Evans Title & Emergency Pre^
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ti Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

- Hazards
Daily Daily Days
Amount Amount On-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cns 6 4 7 1 4 q
Trade q

Secret Fire M 1 4 1706-KE 100KE AREA
Chem. Name SODIUM CHLORIDE Sudden Release

of Pressure
Reactivity

Imnediate (acute) F051 0 0 2 4 I
Delayed (chronic)

Check all
:
q q

EE
q q

that a l ypp
Pure Mix Soli d Li ui Gas

CAS 7 6 4 7 1 4 0
Trade q

Secret
Fire N 1 4 208 109-N 100N AREA

chem. Name SODIUM CHLORIDE
Sudden Release
of Pressure
Reactivity

Imnediate (acute) 0 0 0 0 2 7 5
Delayed ( chronic)

all
ly: 0 q M q qthatkapp

Pure Mix So i Li i Gas

rdeCAS 7 6 4 7 1 4 q Secret q Fire N 4 221 T 200W AREA
Chem. Name $ODIUM CHLORIDE of^dPressu^ease

-

Reactivity

Inmediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic) •p

^Check all
ly:
O q © q q

that a
- - --

-pp
Pure Mix Solid Li quid Gas

--

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of taw that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. '

e I have attached a site plan

I have attached a list of site

- - - -'

Name and official title of owner/operator OR owner/operator's Signature ` Date coordinate abbreviations

authorized representitive



11 92 !2 4 a 9 i 2 3 q Page 356 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Deoartment of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY

_
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 ___

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g 9 9 ° n N^d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecific

__ _
p

FOR Chief, Occ p. Safetyy
by Chemical OFFICIAL

ID * Name Dayid T. Eyans Title & Emergency Pre^
usE Date ReceivedONLY

____

Phone (509) 376 4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical 'r Inventory Stora e Codes'and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
t O - iAmount Amoun n s te

(check all that apply) (code) ( code) (days) Storage Code Storage Locations

cAS 7 6 4 7 1 4 q secret
Trade Fire M 1 4 222-S 200W AREA

Chem. Name SODIUM CHLORIDE of^Pressu^ease
Reactivity

Immediate ( acute) 0 Q 0 Q 1 4
Delayed ( chronic)

Check all © q
Fx]

q q
that apply:

Pure M ix Solid i uid Gas

cns 7 6 4 7 1 4 ^ see^ei q Fire N 1 4 222-S 200W AREA
--

Chem. Name SODIUM CHLORIDE ofP^essu^ease
Reactivity

X Imnediate ( acute) 0 0 NOTO 3 6 5
Delayed (chronic)

Check al t
that apply: q q q q

--- -

Pure Mix Solid Li qu id Gas

CAS 7 6 4 7 1 4 q seo^ec q Fire N 1 4 222-SA 200W AREA
Chem. Name SODIUM CHLORIDE ofPressur•ease

Reactivity

Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

-'Check all
that apply: T q W q q

-

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

---^- -- --

Name and official title of owner/operator OR ounerloperator's • Signature Date
coordinate abbreviations

authorized representitive



r-I
L d 9 2 I 24 0 9 1 2 3 5 Page 357 Ak- 61 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nane U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352

AND city RiChland State WA zip 99352
HAZARDOUS

- Emergency Contact
Dir. Safety andCHEMICAL

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g Dun & Brad 0 3- 4 4 5- 6 1 8 6^ bN Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S cific
u err

pe
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID ^ Name David T. Evans Title & Emergency Prep_

DSE Date Received
ONLY

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ;
'

Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
o iAmount Am unt On-s te

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

CAS 7 6 4 7 1 4 q sec^ei q Fire K 1 4 2703-E 200E AREA
Chem. Name SODIUM CHLORIDE ouf^Peressulrease

Reactivity

X Imediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

--Check all a q ^ q q
that apply:

-- "

Pure Mix Solid i uid Gas

DAS 7 6 4 7 1 4 q Trade q
Secret Fire B T 4 284-E 200E AREA

Chem. Name SODIUM CHLORIDE
Sudden Release
of Pressure

_ Reactivity

Imnediate ( acute) 0 4 0 4 3 6 5
Delayed ( chroni c)

Check all
that apply:

^ q ^ q q , ---

Pure Mix So[id Li uid Gas

cus 7 6 4 7 1 4 Q Trade q
Secret Fire B 1 4 284-W 200W AREA

Chem. Name SODIUM CHLORIDE
Sudden Release
of Pressure
Reactivity

Imediate ( acute) 0 3 0 3 3 6 5
Delayed (chronic)

Check all
191

q
FX1

q q ----- -"
that apply: ---- ---- - - -

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. III^^^III

I have attached a site plan^

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date " coordinate abbreviations

authorized representitive



0 9 2 1 24 0 9 t2 3 6 Page 358 - 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Nail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARDDUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.BradSIC code g g 9 9 D1°' pr 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
Specific
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID g Name David T. Evans Title & Emergency Prep.

uSE
Y

Date Received
ONL Phone (509) 376-4199 24 Hr Phone

e (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Health
Hazards

(che¢k all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-slte
(code) (code) (days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

7 6 4 7 1 4 q Trade qCAS
Secret Fire J 1 4 306-E 300 AREA

Chem. Name SODIUM CHLORIDE of^dPeressurease
---

Reactivity_

7( Imnediate (acute) 0 1 0 1 3 1 5
Delayed ( chronic)

Check all
that apply: W

q
FX1

q q ----

Pure Mix Solid Li uid Gas

cAS 7 6 4 7 1 4 Q Trade q
Secret Fire D 1 4 325 300 AREA

Chem. Name SODIUM CHLORIDE
Sudden Release
of Pressure

------

Reactivity

Imaediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

-Check all
that apply:

O q
FX1

q q - -

Pure Mix Solid Li id a s

cas TT 5 Trade q
Secret Fire M 1 4 325 300 AREA

Chem. Name SODIUM CHLORIDE Sudden Release
of Pressure

-

Reactivity

)( Iamediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

at[
thatkapply: FX1 q 1XI q q

Pure Mix Solid Li uid Gas

Certification (Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

ame and official title of owner/operator OR owner/operator's Signature Date •
authorized representitive

Optional Attachments ( Check one)

II^^^III
I have attached a site plan^

I have attached a List of site
coordinate abbreviations



0 9 2 1 2 4 0 9 1 2 3 7 Page 3590 617 oaaes

Facility Identification Owner/Operator Name

Tier Two Na'"a U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352_

AND city Richland State WA 2ip 99352
HAZARDOUS
CHEMICAL

-- Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code

Dun HB^rad9 9 9 9 0 3 4 4 5 6 1 8 6 Phone (509) 376 7461 24 Hr Phone (509) 373 - 3800S ecificp
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL lD # Name David T. Evans Title & Emergency Pre^

USE Date ReceivedONLY Phone (509) 376 4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
qChemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

TradeCAS 7 6 4 7 1 4 ^ q Fire M 1 4 3705 300 REASecret ' A
Chem. xame SODIUM CHLORIDE Sudden Release

of Pressure
Reactivity

X Imnediate ( acute) No 0 0 on 3 6 5
Delayed ( chronic)

--Check all q q
W

q q ---- - - -
that appty:

Pure Mix Solid Li q uid Gas
radeCAS q7 6 4 7 1 4 q T Fire B 1 4 384Secret 300 AREA

Chem. Name SODIUM CHLORIDE of^Pesse^ease
-------- --

Reactivity

Iamediate ( acute) 0 3 0 3 3 6 5

l
Delayed ( chronic) "

Check a l
FT q © q q

___ ,

that apply:
Pure Mix So li d Li uid Gas

cas 7 6 4 7 1 4 Q Trade q Fire 4 747 700Secret AREA
- -cnem. wame SODIUM CHLORIDE Sudden Release

of Pressure
--

Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
jDelayed (chronic)

Check all ^ q ^ q q - -- -
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I beLieve
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

1 have attached a list of site
Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations
authorized representitive



9 2 1 2 4 •9 !2 3 8 Page 360• 617 oages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone 509 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550,

_

Richland WA 99352
AND city Richland State WA zip 99352
CNEMICALS

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Hol ten Title Environmental Div.
slc code 9 9 9 9 Dun N,Bradr 0 3- 4 4 5 6 1 8 6 Phone (509) 376-746 1 24 xr Phone (509) 373-3800

S ecificp
Information FOR

lD # Chief, Occp. Safety
by Chemical OFFICIAL Name David T. Evans Title & Emergency Prep.

USE Date Received
DNLY Phone (509) 376-4199

_
24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards Daily Daily Days
iAmount Amount On-s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cas 7 6 6 4 3 8 q sec^ei q Fire N 1 4 FED 700 AREA
Chem. Name PHOSPHORIC ACID Sudden Release

of Pressure
-

Reactivity

X Immediate ( acute) 0 0 0 0 3 6 5

Ch k ll
Delayed (chronic)

ec q O q o qa
that apply:

Pure Mix Solid Li uid Gas

CAS 7 6 6 4 3 8 0 Secaei q Fire M 1 4 LAB 202 A 200E AREA
Chem. Name PHOSPHORIC ACID Sudden Release

of Pressure
Reactivity

X Immediate (acute) 0 1 0 1 3 6 5

h k ll
Delayed ( chroni;c)

C ec a q
a]

q
Fx]

q ----------- -
that apply:

Pure Mix S oLi d Li q uid Gas

CAS 7 6 6 4 3 8 F1
Trade q

Secret Fire F 2 5 M0-90g 200W AREA
Chem. Name PHOSPHORIC ACID

Sudden Release
of Pressure
Reactivity

_ X Immediate (acute) 0 0 0 0

h k
Delayed ( chronic)

C ec al l q
Fil

q
[g]

q
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments (Check one)
I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsfble for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

N I have attached a list of site
Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations
authorized representitive



0 a 2 1 2 4 •9 12 3 9 Page 3610 617 oaoes

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376:7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Ri chl and State WA zip 99352
HAZA
HENICALSC

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g g Dun NR^rad 0 3 4 4 5- 6 1 8 6 Phone ( 509) 376-7461 24 Hr Phone ( 509) 373-3800

Specific
Informatlon FOR

ID #
Chief, Occp. Safety

by Chemical OFFICIAL Name David T. Evans Title & Emergency Prep.
^jY Date Received

_
Phone ( 509) 376-4199 24 Hr Phone ( 509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31. 1989

Chemical Descri pti on
Physical ,

and Health

Hazards
(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-site
(code) (code) ( days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

cAS 7 6 6 4 3 8 22 sec^ei q Fire D 1 4 PAINT SHOP 100N AREA
Chem. Name PHOSPHORIC ACID Sudden Release

of Pressure
Reactivity

X Imoediate (acute) 0 1 0 1 1 2 3

h k ll
Delayed ( chronic)

C ec a
that apply:

q q q © q --- --- ---

Pure Mix Soli d Li id Gas

CA S 7 6 6 4 3 8 secaei q Fire M 1 4 TB 109 N 100N AREA
Chem. Name PHOSPHORIC ACID Sudden Release

of Pressure
Reactivity

INmediate (acute) 0 0 0 0 2 7 5

Ch k ll
Delayed (chronic)

ec a
that apply: q I q 0 q

Pure Nix Solid Li uid Gas

CAS 7 6 6 4 3 8 O Trade q
Secret Fire D 1 4 105-N 100N AREA

hem. Name PHOSPHORIC ACID Sudden Release
of Pressure

_-------

Reactivity

----- X Iamediate (acute) 0 1 0 1 2 4 2-

h k ll
Delayed (chronic)

-------

C ec a
that apply:

q O q
Fx1

q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments ( Check one)

] have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 1 2 4 0 9 t 24 0 Paae 162 0 67 7 nanec

Facility Identification Owner/Operator Name

Tier Two Name U.S. Deuartment of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7 411
EMERGENCY Street 2400 Stevens Drive

_
MaiL Address P.O. Box 550, Richland WA 99352

iAND c ty Richland State WA zip 99352
CH
HAZA RDOUS Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Nolten Title Environmental Div

SIC Code 9 9 9 9 Dun N,^d 0 3 4 4 5- 6 1 8 6
.

Phone (509) 376-7461 24 Hr Phone (509) 373-3800Specific ---
Information FOR Chief, Occp. Safety
by Chemical lD itDFFICIAU Name David T. Evans Title & Emergency Pre^

oN
USE Date Received

.
Phone (509) 376 4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31. 1989

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-site
( code) ( code) ( days)

Stora e Codes and Locations
(gNon-Conf i denti al )

Storage Code Storage Locations

cas 7 6 6 4 3 8 Secret q Fire F 2 4 105-N 100N AREA
Chem. Name PHOSPHORIC ACID Sudden Release

of Pressure
-

Reactivity

nmediate ( acute) 0 0 0 0 ^

Ch k ll
Delayed ( chronic)

ec a
that apply:

q O q a q ------ - --

P u re Mix Solid Li id Gas ------" -

CAS 7 6 6 4 3 8 Trade
q^ Secret Fire D 1 4 1143N PAINT SHOP 100N AREA

Chem. Name PHOSPHORIC ACID Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 0 0 0 FMO

Ch ck ll
Delayed ( chronic)

-e a
that apply:

q a q q q ----

Pure Mix Sotid Li uid Gas

CAS 3 8 M Trade q7 6 6 4 Secret Fire M 1 4 1169 1100 AREA
Chem. Name PHOSPHORIC ACID Sudden Release

of Pressure
Reactivity

_ X Imnediate ( acute) 0 1 0 1 3 0 6

Ch k LL
Delayed ( chronic)

ec a
that apply: q [i] q FX1 q

Pure Mix Solid Li uid Gas
_
----------

Certification ^( Read and sign after completing all sections)

I certify under penalty of law that I have personalty examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

OptionaL Attachments ( Check one)

I have attached a site plan

I have attached a List of site
coordinate abbreviations



0 9 2 1 24 0 9 12 A 1 Page 363 • 617 oaaes

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone 509 376-7411
EMERGENCY

_
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND city Richland State WA Zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC code 9 9 9 9 D^ Nugmb^r 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ecificp
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergencv Prep.

USE Date Received
ONLY

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19H9

Physical ; Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No, of (Non-Confi denti al )

H az ards Daily Daily Days
Amount Amount On-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

TradeCAS 7 6 6 4 3 8 F2 q Fire F 2 4 1720 K 100K REAsecret - A
Chem. Name PHOSPHORIC ACID Sudden Release

of Pressure
Reactivity

X Imnediate (acute) 0 0 0 0 ^3

h l
Delayed (chronic)

C eck a l q O q
R

q
that apply:

Pure Mix Solid Li id Gas
TradeCAS 37 6 6 4 8 Q q Fire L 1 4 1723 N 100N AREASecret -

chem. Name pHOSPHORIC ACID
Sudden Release
of Pressure
Reactivity_

X Inmediate ( acute) 0 1 0 1 3 2

9

_
Delayed ( chroni'c)

Check all q © q O q
that apply:

Pure Mix Solid Li uid Gas

CAS 3 8 Q Trade q7 6 6 4 Fire F 1 1 1 4 1 201 W 200W ARESecret A
Chem. Name PHOSPHORIC ACID of^Peessu^ease

---
Reactivity

X lmnediate ( acute) 0 0 0 0 3 6 2
Delayed (chronic)

Check all
q Fil q M qthat apply:
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) OptionaL Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

n I have attached a site plan

ILJII have attached a List of site
-- -- --r-Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



r 9 2 1 2 4 0 9 1 2*'l 2 Page 364 A 617 oages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energv--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352 -HAZARDOIS
CHEMICAL

-- Emergencycontact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g g Dun w^e^raed 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461

_- -
24 Hr Phone (509) 373-3800

Specific

f ^
FOR

p
Safety

hby Chemica DFF CIAL ID # Name David T. Evans Title & Emerenc9 Y pP•
^q Data Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory' Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti ai )

Hazards
Dally Daily Days
Amount Amount un-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

Trade
q] 6 6 4CAS 38 ^ Secret Fire F 2 4 202-A 200E AREA

Chem. Name PHOSPHORIC ACID of^P^essu^ease
Reactivity

Imaediate ( acute) Q Q Q Q ^g
Delayed ( chronic)

Check all q
11

q O q
that apply:

Pure Mix Solid Li id Gas

CAS 7 6 6 4 3 8 Q Trade q Fire N 1 4 202 A 2Secret - 00E AREA
Chem. Name PHOSPHORIC ACID of^P^essu^ease

Reactivity_

Imaediate (acute) Q Q Q Q FTT_31
Delayed ( chronic)

Check all
q 0 q 0 qthat apply:
Pure Mix Solid L i ou id Gas -

TradeCAS ] 6 6 4 3 8 q q E 1 4 214 T 200secret
Sadd

- W AREA
Chem. Name PHOSPHORIC ACID

en Release
of Pressure

-----Reactivity ---- -

___ Imaediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check al l q q q O q --- ----
that apply:

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under perwlty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

-- ----

Name and official title of owner/operator OR owner/operator's Signature . Date coordinate abbreviations
authorized representitive



11 9 2 1 2 4 ja 9 1 2 4;3 Page 365 A 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mai l Address P.O. Box 550, Ri ch•1 and WA 99352
AND city Richland State WA zip 99352
HA2ARDOUS
CH MIC L

Emergency Contact
Dir. Safety andAE

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g g Dun NB^red

0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecificp
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

_

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-slte
( code) (code) (days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

cAS 7 6 6 4 M38 Sec^ei
[] Fire F 1 4 222-S 200W AREA

Chem. Name PHOSPHORIC ACID Sudden Release
of Pressure
Reactivity

Inmediate (acute) 0 0 0 0 I 4
Delayed ( chronic)

Check all
that apply:

q
T

q
FXI

q

Pure Mix Solid Li qu id Gas

CAS 7 6 6 4 3 8 Q Trade
Secret

q Fire M 1 4 222-S 200W AREA
Chem. Name PHOSPHORIC ACID

Sudden Release
of Pressure
Reactivity

Immediate (acute) 0 1 0 1 FT_iT31
Delayed (chronic)

Check all q
FX1

q
El

q
that apply:

--- -

Pu re Mix So lid Li q uid Gas

cns 7 6 6 4 3 8 Q Trade q
Secret Fire N 1 4 222-S 200W AREA

Chem. Name PHOSPHORIC ACID
Sudden Release
of Pressure
Reactivity

_ )( Inmediate ( acute) 0 0 0 0 3 6 5_
Delayed (chronic)

Check al[
that apply:

q
Fx]

q q q -----

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



ti 9 2 1 2 4 0 9 I 2 4 4 Page 366 a 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O . Box 550. Richland WA 99352

EMERGENCY
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY New Richard A. Holten Title Environmental Div.

slc code 9 9 9 g Dun 8 Brad^ 0 3 4 4 5 6 1 8 6 Phone (509) 376 - 7461 24 xr Pnone (509) 373 - 3800
S ifi

N r
pec c Chief, Occp. Safety
Information
by Chemical

FOR
OFFICIAL ID # Nama David T. Evans Title & Emergency Prep. _

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Pnone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decerber 31, 1989

Physical ^ Inventory. Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards Daily Daily Days
O - iAmount Amount n s te

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 7 6 6 4 TW q seceeL q Fire M 1 4 222-SA 200W AREA
Chem. Name PHOSPHORIC ACID of^Peessucease

Reactivity

X Iamediate (acute) 0 0 0 0 3 4 0
Delayed ( chronic)

Chec k
h l q q q ^ qt atapp y: -

Pure Mix Soli d Li quid Gas

cas 7 6 6 4 3 8 Q secaei q Fire N 4 224-B 200E AREA
Chem. Name PHOSPHORIC ACID o`f"^P ressucease

_

Reactivity

X Immediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check aLl
:
q q q O q

that a lpp y
Pure Mix Solid Li q uid Gas

CAS 7 6 6 4 3 8 ^ sec^ec q Fire E 1 4 225-B 200E AREA
cnem. Name PHOSPHORIC ACID of^Peessu^ease

Reactivity

-Iomediate (acute) 0 0 0 0 2 9 9 __
Delayed (chronic)

Check all q
FX1

q Q q
lht at app y: ----

Pure Mix Solid Li utd Gas

Certification ( Read and sign after completing all sections) Optionsl Attachments (Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR ouner/operator's Signature Date
coordinate abbreviations

authorized representitive



9 ? 1 2 4 09 1 2 4 S Page 367 4_612 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy _ Phone ( 509 ) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS , Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

g g g Dun & Bred 0 3 44 5- 6 1 8 6SIC Code^ Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecific Number - _- _p Chief Occp. SafetyI nformation
by Chemical

FOR
OFFICIAL ID

,
Nam David T. Evans _ Title & Emerg_encv Pre^

USE Date ReceivedONLY
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory. Stora e Codes and Locations
Chemi cal Descri pti on and Health Max. Avg. No. of (qNon-Confi denti al )

Hazards
Daily Daily Days

- iAmount Amount on s te
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 3 8 q seor^ee q Fire N 1 4 225-B 200E AREA
Chem. Name PHOSPHORIC ACID o`f'^Peessu^ease

Reactivity

X Iamediate ( acute) 0 1 0 1 3 3 4
Delayed ( chronic)

Check all q ^ q O q
that apply:

Pure Mix Soli d Li id Gas
-.-----

cas 7 6 6 4 3 8 Q Trade q
Secret Fire F 2 4 234-5Z 200W AREA

Chem. Name PHOSPHORIC ACID Sudden Release
of Pressure

-- ^ -

Reactivity

Iamediate (acute) O 0 0 O 3
Delayed ( chronic) •

Check all
that apply:

q q q
I

q --- -- -- -

Pure Mix Solid LI uid Gas

^cns 7 6 6 4 3 8 Q seceet q Fire M 1 4 2703 E200E AREA
Chem. New PHOSPHORIC ACID of^Peessu^ease

-

Reactivity

X Immediate ( acute) 0 0 FOO
Delayed ( chronic)

Check all
that apply:

q q q
FX1

q --""-

P re Mix Solid Li uid Gas
--

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of, law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have.attached a site plan

I have attached a list of site

- - - _ -_ " -_

_

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



•' g 2 I 2 4 • 9 ' 2 4 6 Page 368 61 pages

Facility Identification Owner/Operator Name

Tier Two Na"'e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone 509 376-7411

EM G CY Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
ER EN

AND city Richland State WV zip 99352
HAZARDWS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Nam Richard A. Holten Title Environmental Div.

SIC Code 9 9 g 9 ° n N^a 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifipec c Chief, Occ Safetyp ' y
by Chemical

FOR
OFFICIAL 1D Name David T. Evans Title & Emergency Prep.

use
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max- Avg. No•°ef
Daily Daily Days
Amount Amount °n-s,te
( code) ( code) ( days)

Stora e Codes and Locations
(^Non-Confi denti al )

Storage Code Storage Locations

cAS 7 6 6 4 3 8 I Trade q
secret Fire N 1 4 2703-E 200E AREA

chem. Name PHOSPHORIC ACID
Sudden Release
of Pressure
Reactivity

Immediate ( acute) O 0 0 0 3 6 5
Delayed (chronic)

-------- -Check all q ^ q ^ q
that a l : ----pp y

Pure Mix S o li d Li uid Gas

cns 7 6 6 4 3 8 Q sec^eT q Fire E 1 4 2706-T 200W AREA
Chem. Name PHOSPHORIC ACID of^Peessu^ease

Reactivity

X Inmediate ( acute) 0 1 0 1 3 6 1
Delayed ( chronic)

------Check all
:
q

FX1
q O q

that a l --pp y
Pure Mix So li d i i Gas

TradecAS 7 6 6 4 3 8 q secret q Fire D 1 4 271-B 200E AREA
Chem. Name PHOSPHORIC ACID of"^Peessu^ease

Reactivity

X Iomediate ( acute) 0 3 0 3 3 6 5

9

_
Delayed ( chronic)

check all
:
q

W
q O q

that a l -pp y
Pure Mix Solid Li id Gas

Certification (Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive '

Optional Attachments ( Check one)

I have attached a site plan

N I have attached a list of site
coordinate abbreviations



s 9 2 i 2^ 0 9 !2 4 7 Page 369 Jill 61 pages

Facility Identification owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 ___

AND city Richland State WA zip 99352
HAZARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY _ Name Richard A. Holten Title Environmental Div.

sIC code g g g g Dun N âdBr 0 3- 4 4 5 6 8 6 Phone (509) 376- 7461 24 Hr Phone (509) 373-3800
s ;fi upec c

i Chief ,> Occ p. SafetyInformat on
by Chemical

FOR #
OFFICIAL Nama David T. Evans Title & Emergency Preg.

uSE
Y

Date Received
ONL

Phone (509) 376- 4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ;, Inventory Stora e Codes and Locations
Chemical Descri pti on and Health Max. Ays• No. of Non-Conf i denti al )

Hazards Daily oa,ly Days
qmount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code storage Locations

CAS 7 6 6 4 3 8 q Secrei q Fire E 1 4 271-B 200E AREA
Chem. Name PHOSPH1ORIC ACID Sudden Release

of Pressure
Reactivity

X Immediate ( acute) 0 1 0 1 2 7 5
Delayed ( chronic)

Check all
that apply:

q
FX1

q
FX1

q

Pure Mix Solid Li id Gas

cns 7 6 6 4 3 8 Q Trade q
Secret

Fire M 1 4 306-E 300 AREA
chem. Name PHOSPHORIC ACID

Sudden Release
of Pressure_
Reactivity

_ J( Iamediate ( acute) 0 0 0 0 3 6 5
^ Delayed ( chronic)

Check all
that apply:

^ O ^ Q q
-

Pure Mix Solid i uid Gas
; -.- __. .._..

qCAS 7 6 6 4 3 8 Q secret Fire F 2 4 333 _ 300 AREA
Chem. Name PHOSPHORIC ACID of^Peessur^ease

Reactivity

Iamediate ( acute) 0 0 0 on FTT31
" Delayed (chronic)

Check al l
that apply: q W q 0 q -

---"---------' --

-'--Pure Mix Solid Li uid Gas -- -- -----_ ..

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 2 4 4 9 i 24 q Page 370 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-74 11

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND c;ty Richland state WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety^andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code Dun N Brad
9 9 9 9 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373 3800

s ec;t;cp
FOR Chief, Occ p. Safety,y

by Chemical oF S^AL lD Name David T. Evans • Title & Emergency Pre^
U
ONLY Date Received Phone (509) 376-4199

___.
24 Hr Phone (509) 373-3800

Important: Read all instructions before comp7eting form Reporting Period: From January 7 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th' Max- AYg• No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amost On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cAS 7 6 6 4 3 8 q secret q Fire N 1 4 3705 300 AREA __
chem. Name PHOSPHORIC ACID o^essui•ease

.

Reactivity

Immediate ( acute) o 0 0 0 3 6 5

_

Delayed ( chronic)
^ qCheck all q

F
q

FX1that apply:
----

Pure Mix Solid Li uid Ga s

cns 7 6 4 3 8 2q
Trade q

© Secret
Fire W 1 4 3718-N 300 AREA

Chem. Name PHOSPHORIC ACID Sudden Release
of Pressure
Reactivity

_ 5
_

Imnediate ( acute) 1 3 1 30 0 F0 00
Delayed ( chronic)

thatkapply: q FX1 q 1K q
Pure Mix Solid Li uid Ga s

cns 7 6 6 4 3 8 O Trade q
Secret

Fire
-

N 1 4 712 700 AREA
Chem. Name PHOSPHORIC ACID Sudden Release

of Pressure
- -

Reactivity

Immediate ( acute) 0 0 0 0 1 2 4
Delayed ( chronic)

Check
FX1

q
11

q
that apply:

-^---

Pu re Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

----- -

Name and official title of owner/operator OR owner/operator's # signature Date coordinate abbreviations

authorized representitive



0 9 2 I 2 4 199 12 4 9 Page 371 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-. 7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 ____

AND city Ri chl and state WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

sIC Code g g g g Dun N Brad 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecificp Chief, Occ p. Safet yy
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergencv Prep.

USE Date Received
ONLY

_ _,
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Ave. No, of ( Non-Confi denti al )

Hazards
Daily Daily Days

A O - itmount n s eAmount
(check all that apply) ( code) (code) (days) Storage Code Storage Locations

cAS 7 6 6 4 3 seo^ei q Fire M 1 4 PFP 141 234-5Z 20oW AREA
Chem. Name PHOSPHORIC ACID of^Peessu^ease

Reactivity

X Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all f^I q q ^ q
that apply: L^J - -

Pur e Mix Solid Li uid Gas

cAS 7 6 6 4 3 sec^ei q Fire M 1 4 PEP 338 234-5Z 200W AREA
Chem. Name PHOSPHORIC ACID of^Peessu^ease

Reactivity

g Imnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all
that apply: FX1

q q © q -

P ure Mix Soli d Li id Gas

cns 7 6 6 4 3 8 Q Trade q
Secret

Fire M 1 4 1706-KE 100KE AREA
Chem. Name PHOSPHORIC ACID Sudden Release

of Pressure
Reactivity

Imrediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check atl
Fil

q q
a]

q
that apply:

Pure Mix Solid Li id Gas
---

Certification (Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

^] have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's ' Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 4 09 1 2 5 0 Page 37210-6 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Naine U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 "

AND city Richland state WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

StC Code g g g g Dun
H
D^r^

0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s eoific

r

p Chief, Occ p. Safetyy
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date ved
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards Daily Daily Days
O t-Amount Amount esin

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cAS 7 6 6 4 3 8 F21
Trade q

Secret Fire M 1 4 221-T 20oW AREA
chem. Name PHOSPHORIC ACID

Sudden Release
of Pressure
Reactivity

X Iamediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

: FX] q q [i] qthatka lpp y
Pure Mix Solid Li id Gas

cns 7 6 6 4 3 8 ^ Se
Trde
cret q Fire C 1 4 224-U 200W AREA

Chem. Name PHOSPHORIC ACID o^ressu^ease
Reactivity_

X Imnediate (acute) 0 2 0 2 3 6 5
Delayed (chronic)

Check all O q q
FX1

q
that a l :

-"--"
pp y

P re Mix Solid Li q uid Gas

CAS 7 6 6 4 3 8 0 sec^ei q Fire E 1 4
Chem. Name PHOS PHORIC ACID of^eressu^ease

1 1F TReactivity f II I*I
Imaediate (acute) 2 0 2 3 6 5
Delayed (chronic)

-Check all ^ q q ^ q
l :that a

"
- -ypp

Pure Mix Solid Li uid Gas
-----" -- ---- - "

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

N I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



92 1 24 09 12 5 1 Page 373 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411
EMERGENCY Street 2400 Stevens Drive

_
Mail Address P.O. Box 550. Richland WA 99352

AND City Richl and State WA zip 99352

I S
Emergency Contact

Dir. Safety andCNEM CA
INVENTORY i Name Richard A. Holten Title Environmental Div .

S ecific
SIC Code g g g g Dun N^gr^ad 0 3- 4 4 5- 6 1 8 6r Phone (509) 376-7461

_ _
24 Hr Phone (509) 373-3800

p
Information FOR SafetyChief, Occp.
by Chemical OFFICIAL )D # Name David T. Evans Title & Emergency Prep.

NUSE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ', Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Ave. No. of (Non-Confi denti al )

Hazards Daily Daily Days
Amoeat Amount on-site

(check all that apply) (code) (code) ( days) Storage Code Storage Locations

cas 7 6 6 4 3 8 2^ Secret q Fire N 1 4 2722-W • 200W AREA
Chem. Name PHOSPHORIC ACID of^Peessu^ease

_ Reactivity

X Imaediate ( acute) 0 0 0 0 2 5
Delayed ( chronic)

Check all
that apply:

^
0 El Fil 0

P r Mix Solid Li uid Gas

cas 7 6 4 3 8 2 Trade ^
©m q Secret Fire N 1 4 277-W 200W AREA

Chem. Name PHOSPHORIC ACID Sudden Release
of Pressure
Reactivity

)( Imnediate (acute) 0 0 0 0 3 4 0
Delayed (chronic)

Check all
that apply: FX1

q q
FX1 ,R

Pure Mix Solid L i qu id Gas

CAS 7 6 6 4 3 8 ^ Secret
Trade ^ Fire M 1 4 325 300 AREA

chem. wame PHOSPHORIC ACID Sudden Release
of Pressure

'----

Reactivity

lmmediate (acute) 0 0 0 0 3 6 5

-
Delayed ( chronic)

Check all I^
that apply:

Q
El E] LJ

^ I --"-

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

- -- -

Name and official title of owner/operator OR owner/operator's Signature - Date coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 0 9 1 2 Page 374 617 pages

Facility Identificaion Owner/Operator Name -

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352

AND city Richl and State WA Zip 99352
HA2ARDOl1S Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

BradSIC Code 9 9 9 9
Dun

N 0 3 4 4 5 6 1 8 6b Phone (509) 376-7461 24 Nr'Phone (509) 373-3800
s ecific um erP .
Informat i on FOR Chief, Occ p. Safety
by Chemical OFFICIAL 1D ^ Name David T. Evans Title & Emergency Pre^

^Ly Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decertber 31, 193-9

Physical r. Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

- iAmount Amount On tes
(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 3 8 q Trade q
Secret Fire M 1 4 747 700 AREA

Chem. Name PHOSPHORIC ACID Sudden Release
of Pressure

" - ------'

Reactivity

Iamediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

all
thatkapply: I q q M q

Pure Mix Solid Li id Gas

CAS 7 6 6 4 eC^ q$3 9 Fire V 1 1 4 1 -A 200E AREALAB 202-A
Chem. Name HYDROGEN FLUORIDE X ofdvressu^ease

_ Reactivity

X lnmediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
that apply:

q
1K

q
191

q --'

P re Mix Solid L i guid Gas
---

cns 7 6 6 4 3 9 Fal sec^ei q Fire N 1 4 PFP 141 234-5Z 200W AREA
Chem. Name HYDROGEN FLUORIDE - X o4^Peessu^ease

-

_ X Reactivity

X Imnediate (acute) 0 0 EDO 3 6 5
Delayed ( chronic)

aLt
thatkapply: q q q q ---Pure Mix Solid Li uid Gas ------------

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personalLy examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Fv1 i have attached a site plan
^

t have attached a List of site

- - - --

Name and official title of owner/operator OR owner/operator's Signature ^ Date coordinate abbreviations

authorized representitive



0 9 2 I2 4 09 i2 5 3 Page 375 db- 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site _ Name U.S. Department of Energy Phone 509 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550 , Richland WA 99352

AND city Richland State WA 2ip 99352
HAZARDOUS
C

- - Emergency Contact
Dir. Safety andHEMICAL

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 9 9 9 °U" N^d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s e"fi op
-onI nformatl FOR Chief, Occp. Safety

by Chemical OFFICIAL 1D # - -- Name David T. Evans Title & Emergencv Prep.
USE Date Received
ONLY

Phone (509 ) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical ?. Inventory Stora e Codes and Locations
gChemical Description and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 7 6 6 4 3 9 O Trade q
Secret

Fire N 1 4 PFP 202 234-5Z 200W AREA
- -Chem. Name HYDROGEN FLUORIDE X

Sudden Release
of Pressure

--

Reactivity

)( Imnediate ( acute) ®Q 0 0 3 6 5
Delayed ( chronic)

Check all q
that apply: lil

q
W

q

Pure M ix Solid i uid Ga s

CAS 6 4 3 9 q
Trade q

7 6 Secret
Fire N 1 4 PFP 338 234-5Z 200W AREA

cham. Name HYDROGEN FLUORIDE X
Sudden Release
of Pressure

_

Reactivity
_ X Immediate ( acute^ 0 1 0 1 3 6 5

Delayed (chronic9
Check all q ®
that apply:

q O q

Pure M ix 3olid Li u d G a s

CAS 7 6 6 4 3 9 q seo^ei q Fire N 1 4 PRF CHEM PREP 234-5Z 200W AREA
Chem. Name HYDROGEN FLUORIDE X o`f^P^essurease

Reactivity
- -

Inmediate ( acute) 0 0 0 0
Delayed ( chronic) _

k q q qthat apply:
^Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this-and all
attached obcuments, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. ^

X t have attached a site plan

I have attached a list of site
--- --------- - ---- "---------- -- - ----------Name and official tiile of owner/operator OR ownerloperatoN s Ia Signature Date coordinate abbreviations-

authorized representitive



0 9 2 1 2 4 40 9 I 25 4 Page 3760 617 oaaes

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7 411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550.
_

Richland WA 99352
AND City Richland State WA zip 99352

CHEMICAS
Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC code g g g g Dun N^gr^ad
0 3- 4 4 5 6 1 8 6 Phone ( 509) 376 - 7461

_
24 Hr Phone ( 509) 373-3800

Specific
Information FOR

iD #
Chief, Occp. Safety

by Chemical OFFICIAL Name David T. Evans Title & Emergencv P.re^
USE
ONLY

Date Received Phone ( 509) 376-4199
____

24 Hr Phone ( 509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decenber 31. 1989

•
Chemical Description

Physical '<'
and Health
Hazards

(check an that apply)

Inventory
Max. Avg. No. of
Dally Daily Days
Amount Amount Gn-slte
( code) ( code) ( days)

Stora e Codes and Locations
( Non-Confidential)

°
Storage Code Storage Locations

CAS 7 6 6 4 3 9 sec^ee q Fire M 1 4 1169 1100 AREA
chem. Name HYDROGEN FLUORIDE X o^essui^ease

X Reactivity_

_ X Imnediate ( acute) 0 1 0 1 2 4 5

Ch k ll
Delayed (chronic)

-ac a q ^ q q q
that appty:

---------

Pure Mix Solid i uid as -- --^-- ^

7 6 6 4 TM q Trsde qCAS
Secret

Fire M 1 4 222-S 200W AREA
Chem. Name HYDROGEN FLUORIDE -_ X oidv^essu^ease

-

-Reactivity - - - - - ------- - -

X Inmediate ( acute) 0 0 0 0 1 4-1
Ch ck ll

Delayed ( chronic)
e a

that apply: q q q q q
Pure Mi x So lid Li uid G a s

CAS 7 6 6 4 F3791 q Trade q
secret Fire N 1 4 2703-E 200E AREA

Chem. Name HYDROGEN FLUORIDE X ofddP^essu^ease
X Reactivity_
X Imnediate ( acute) 0 0 0 0 3 6 5

Ch llk
Delayed ( chronic)

ec a
that apply: q 0 q FX1 q

Pure Mix Solid Li id Gas --------

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

III^^^'''111
^^ 'I have attached a site plan

!L^' I have attached a list of site
- coordinate abbreviations



9 2 ! 2 4.09 ! 2 5 5
Page 3770 617 aages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376:7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Rich land WA 99352

AND ci ty Ri chl and State WA zip 9g9352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir Safety and

INVENTORY Name Richard A. Holten
.

r tle Environmental Div .

S ecific
Code g g g g Dun N^d 0 3 4 4 5- 6 1 8 6SIC

_
Phone (509) 376-7461

_
24 Hr Phone (509) 373-3800

-- -p
Information FOR

ID
17

Chief, Occp. Safety
by Chemical OFFICIAL Name David T. Evans Title & Emergency Preo.

USE Date Received
ONLY Phone (509) 376-4199

___
24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31. 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount Dn-s,ta

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 3 9 Trade q Fire 4 306 E 300 RESecret A A
Chem. Name HYDROGEN FLUORIDE X Sudden Release

of Pressure
X Reactivity_

X Immediate ( acute) Q Q Q 0 EFUO
jDelayed (chronic)

Check all q
FX1

q a q ----
that apply:

Pure Mix Soli d Li uid Gas

CAS 7 6 6 4 3 9 q ec^ei q Fire N 1 4 325 300 ES AR A
Chem. Name HYDROGEN FLUORIDE o`f"^Pressurease

Reactivity_

X Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic) ' --^- -

Check all q Q q a q
that apply:

Pure Mix Solid Li uid Gas

7 6 6 4 3 9 Q Trade qCAS Fire N 1 4 333 300 A EASecret R-Chem. Name HYDROGEN FLUORIDE - X o4'dvd^^ssu^ease
Reactivity

X Iamediate ( acute) 0 0 0 0 3 3 2
Delayed ( chronic)

Check al l
that apply: q q q q q

Pure Mix Solid Li uid as --- ----------- ------ -- - -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

. X I have attached a site plan

I have attached a list of site
Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations
authorized representitive



0 q ^ ( ^ ^^s • q 1 ^ ^ ^ Page 378 11lb 617 pages

Facility Identification Owner/Operator Name

Tier Two Naa'e U.S. Department of Ener Sitegy--Hanford Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411
EMERGENCY

street 2400 Stevens Drive
_ ___
__ _ Mail Address P.O. Box 550, Ri chl and WA 99352__ _

AND City Richland State Wp zip 99352
HAZARDOUS
CHEM CA

- Emergency Contact
Dir. Safety andLI

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g g Dun Ne^rad 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

ecifics
r

p
FOR Chief, Occ Safetyp• y

by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.
USE
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical „ Inventory Stora e Codes and Locations
gChemical Descri pti on and Hea1 th Max. Avg• No.: of ( Non-Confi denti al )

Hazards Daily Daily Days
iAmount Amount On-s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

TradeCAS 7 6 6 4 3 9 ^ Secret q Fire N 1 4 333-S 300 AREA
Chem. Name HYDROGEN FLUORIDE o^ressurease

Reactivity
X Iimiediate ( acute) 0 1 0 1 3 6 5

Delayed ( chronic)
Check all
that apply:

q
FX1

q © q

Pure Mix Solid Li uid Gas

cns 7 6 6 4 3 9 ^ Trade q
Secret

Fire L 2 4 GAS DOCK 234-5Z 200W AREA
Chem. Name HYDROGEN FLUORIDE Sudden Release

of Pressure
X Reactivity
X Iamediate ( acute) 0 2 0 2 3 6 5

Delayed ( chroni^)
all

thatkapply: M q q © q
Pure Mix Solid Li id Gas

cAS 7 6 6 4 F37951 secaei q Flre N 1 4 222-SA 200W AREA
Chem. Name HYDROGEN FLUORIDE oi^Peessu^ease

Reactivity
_ X Imnediate ( acute) 0 0 0 0 3 6 5

Delayed ( chronic) -
all

thatkapply: ff] q q FX1 q
Pure Mix Solid Li utd Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of taw that I have personally examined and am familiar with the information suhmitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. •

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^ q 9 1 2 4 09 ! 2 5 7 Page 379 AOL- 61 pages

Facility Identification Owner/Operator Name

Tier Two Na"'e U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive • Mail Address P.O. Box 550. Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS
CHEMICA

Emergency Contact
Dir. Safety andL

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g g Dun N^

0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800s eoifi°
r

__ __p
FOR Chief, Occ p. Safety.Y

by Chemical OFFICIAL
ID # Name David T. Evans Title & Emergency Prep.

uSE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 89

Physical , Inventory: Stora e Codes and Locations
9Chemical Descri pti on and Heal th' Max. Avg. No. of (Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check alt that apply) (code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 3 9 q T
SecretL-I

rade I-l Fire N 1 4 2722-W 200W AREA
chem. Name HYDROGEN FLUORIDE Sudden Release

of Pressure
----'------

X Reactivity_
_ X Inmediate (acute) 0 0 ROME ET-21-51

9

Delayed (chronic)
Check all
that apply: a]

q q
a]

q

Pure Mix Solid Li id Gas

CAS 3 9 Q Trade q7 6 6 4 Secret Fire N 1 4 277-W 200W AREA
Chem. wame HYDROGEN FLUORIDE X Sudden Release

of Pressure
Reactivity

Immediate ( acute) 0 0 0 0 3 4 0
Delayed ( chronic)

Check all
that apply: 91

q q Q q

Pure Mix Solid i uid G as

cAS 3 9
Trade

q7 6 6 4 q secret sodd N 1 4 747 700 AREA
Chem. Name HYDROGEN FLUORIDE X en Release

of Pressure
X Reactivity

_ J( Imnediate ( acute) 0 0 0 0 3 6 5_
Delayed ( chronic)

-Check.all
that apply: 111

q q O q - ------ - - -

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

L I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature ? Date coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 ? 9-1 2 5 8 Page 380 3 7 Pages
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352-

AND City Richland state WA zip 99352
HA2ARDOOS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Hol ten Title Environmental Div.

SIC Code D^
WBrad9 9 9 9 0 3 4 4 5 6 1 8 6 Phone (509) 376=7461 24 xr Phone (509) 373-3800

S ecific r
p
Information FOR Chief, Occp. Safety
byChemical OFFICIAL ID'Y Name Dayid T. Eyans Title & Emergency Pre^

usE oate Received
ONLY

Phone (509) 376-4199
_

24 Hr Phone (509) 373 - 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

PhysicalIL Inventory Storage Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards oaysDaily Daily
O "Amount Amount slten

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 7 6 6 4 RTI Q Sec^ei q Fire L 2 4 1168 1100 AREA
Chem. Name AMMONIA X

Sudden Release
of Pressure
Reactivity

X Imediate (acute) O 0 0 O FTI-01
Delayed (chronic)

Check al l
that apply:

q
[91

q q
FRI

-- -----

Pure Mix So li d Li id Gas
_____-

CAS 7 6 6 4 4 1 0 sec^ei q Fire L 2 4 271-AB 200E AREA
Chem. Name AMMONIA X

sudden Release
of Pressure
Reactivity

tmnediate (acute) 0 0 0 0
Delayed (chroni^)

Check all
that apply:

q
FXI

q q
Fx1

----- -

Pure Mix Solid Li qu id Gas ------- -------- -

J
TI-I rT-I q Trade qCASn-TfT^

l
^LJ Ll S Fire-- ecret

Chem. Name
Sudden Release
of Pressure

_
------- -- ----^--

Reactivity

Imediate (acute) m F1
Delayed ( chronic)

Check all
that apply:

q q q q q

Pure Mix Solid li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe -
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site
-- "-^` - - --`"---- - -'- -'---- ----"- "- --^----" "----Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive -



0 9 2 1 2 410 9 1 2 5 9 Page 381 1111-AU pages
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352_

AND city Richland State WA 2ip 99352
HAZARDIXJS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten - Title Environmental Div.
SIC Code g g g g Dun ND^radr

0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
Specific
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL

lD # Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Description
Physical

and Health
Hazards

(check all that apply)

Inventory:
Max. Avg, No. of
Daaly Daily Days
Amount Amount On-site
( code) (code) (days)

Stora e Codes and Locations
(gNon-Confidential.)

Storage Code Storage Locations

CAS 7 6 6 4 4 1 q Sec^et q Fire NT I 1706-KE 100KE AREA
Chem. Name AM'MONIA _ X

Sudden Release
of Pressure

--

Reactivity

X Inmediate (acute) 0 0 0 0 3 6 5_
Delayed ( chronic)

Check all
1

q
FX1

q
that apply:

q

Pure Mix Solid i id Gas

cns 7 6 6 4 4 1 q sec^ec q Fire N 1 4 3718-N 300 AREA
-Chem. Name AMMONIA _ X

Sudden Release
of Pressure

--

Reactivity

Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
that apply:

q
191

q O q

Pure Mix Solid Li id Gas
TradecAS 7 6 6 4 4 1 0 Secret q Fire F 1 4 4732-A 400 AREA

Chem. Name AMMONIA X
Sudden Release
of Pressure

---

Reactivity

( Iamediate ( acute) 0 1 0 1 3 0 7
DeLayed ( chronic)

__-

Check all q O q ^ q
that apply:

--- ----

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and compLete.

Name and official title of owner/operator OR owner/operator's • Signature Date
authorized representitive

Optional Attachments ( Check one)

have attached a site plan

I have attached a list of site
coordinate abbreviations



9 9 2 ! 2 4 09 [ 2 a J Page 38 lb 61 7 pages

Facility identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EME
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352RGENCY

AND city Richland state WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

dSIC Code g g g g Dun ND^r 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifi

e __
pec c
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emergency PreP. ____
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
9Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
t 0 -Amount Amoun slten

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 Trade q
6 4 4 1 q Secret Fire L 2 4 168 TCPC - 1100 AREA

Chem. Name AMMONIA X
Sudden Release
of Pressure
Reactivity

)( Imnediate (acute) 0 0 0 0 3 2 9
Delayed ( chronic)

--Check all
:
O q q q ©

that a pl
--

p y
Pure ix Solid Li id G a s

CAS 7 6 6 4 4 1 q Trade q
Secret

Fire 361 FED 700 AREA
Chem. Name AMMONIA

Sudden Release
of Pressure
Reactivity_

J( Immediate ( acute) 0 0 0 0 3 2 9

LL

Delayed ( chronic)
Check a l l

FX1
q q q

FX1that apply:
Pure Mix Solid i id G as

,

CAS 7 6 4 4 1 Trade q
© q Secret

Fire L 2 4 363 FED 700 AREA
Chem. Name AMMONIA X

Sudden Release
of Pressure_
Reactivity

X Immediate ( acute) 0 0 0 0 3 2 9
Delayed (chronic)

Check all a q q q ^
that apply: - - - -

Pure Mix Solid Li uid Gas
-

certification (Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

x 1 have attached a site plan

I have attached a list of site__ _ _ _ _ _

Name and official title of owner/operator OR owner/operator's T Signature Date
coordinate abbreviations

authorized representitive



0 92 1 24 0 9 1 2 6 1 Page 383 & 617 oaaes

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Eneray Phone ( 509 ) 376-7 411
EMERGENCY Street 2400 Stevens Drive

__
Mail Address P.O. Box 550, Richland WA 99352

AND city Riehland State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g g Dun N^d 0 3- 4 4 5- 6 1 8 6

.__
Phone (509) 376-7461 24 Hr Phone (509) 373 3800

Specific
Information FOR

IO N
Chief, Occp. Safety

by Chemical OFFICIAL Name David T. Evans Title Emer enc y Prep.USE Date Received Phone (509) 376-4199 24 Hr Phone 509 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ^i Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards
Daily oaily Days
Amount Amount On-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

7 6 6 4 4 1 Trade qCAS q Fire L 2 4 313Secret 300 AREA
Chem. Name AMMONIA X Sudden Release

of Pressure
Reactivity

_

X Imediate (acute) 0 ] FEE 1 8

all
k

Delayed ( chronic)

^ q q 11 qthat apply:
Pure Mix Solid Li uid Gas

cAS 9 3 Q Trade q7 6 6 4 Secret Fire R 1 4 B3-S4 300 AREA
Chem. Name SULFURIC ACID Sudden Release

of Pressure
- -- -

Reactivity

imnediate (acute) 0 1 FOU 3 6 5

Ch k ll
Delayed (chronic)

q ^ q ^ qec a
h lt at app y:

Pure Mix Solid Li uid Gas ---

CAS 7 6 6 4 9 3 q ecret q
Fire R 1 1 4 1 C3 S1S dd - 300 AREA

Chem. Name SULFURIC ACID
en ReleaseSu

of Pressure
-Reactivity -^-- -

Imnediate (acute) 0 1 0 1 3 6T5 1
Ch k ll

X Delayed (chronic)
q Q q © qec a

that apply:
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)
I certify under penalty of law that I have personally examined and am familiar with the information-submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site
Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations
authorized representitive



0 9 2 f 24 0 9 1:2 6 1 Page 3841111 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7 411
EMERGENCY

Street 2400 Stevens Drive
_.

Mail Address P.O. Box 550, Richland WA 99352 - ___
AND city Richland State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
Dun & BradsIC Code 9 9 9 9 x^r 0 3 4 4 5 6 1 8 6 Phone (509) 376 - 7461 24 Hr Phone (509) 373-3800

S ecificp
Information FOR Chief , Occp. Safety
by Chemical OFFICIAL ID f<

Name David T. Evans Title & Emergencv Prep.
USE Date Received
ONLY

Phone (509) 376-4199
_

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical i Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max- Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
A A O - imount mount n s te

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 q Trade q
Secret

Fire R 1 4 C3 S7 300 AREA
Chem. Name SULFURIC ACID

Sudden Release
of Pressure

^

Reactivity

X Imnediate (acute) 0 1 0 1 3 6 5
X Delayed (chronic)

Check all q ^ q ^ q

that apply:
Pu re Mix Soli d Li id Gas

cns 7 6 6 4 9 3 ^ s^s^ q Fire R 4 C3-3 300 AREA
Chem- Name SULFURIC ACID of^Pressull'ease

-- -

_ X Reactivity

_ X Imnediate (acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all
that apply: q q q q q

Pure Mix Soli d Li uid Gas

CAS Trade7 6 6 4 9 3 q qSecret Sadd
N 1 4 FED 700 AREA

Chem. Name SULFURIC ACID
en Release

of Pressure
-

X Reactivity

_ X Iamediate (acute) 0 0 WE 3 6 5
Delayed ( chronic)

Check all
that apply:

q © q q q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

n I have attached a site plan

-- - --- - -- _ t.- FJJJ I have attached a list of site
--Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



i 9 2 1 24 0 9.1 26 3 Page 385 10 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _
AND city Richl and State NA zip 99352
C I A S

Emergency Contact
Dir. Safety andHH C

LINVENTORY Name Richard A. Holten Title Environmental Div .
SIC Code 9 9 9 9 Dun

N 0 3 4 4 5 6 1 8 6 Phone 509 376- 7461 24 Hr Phone (509) 373-3800
s e`ifi` umrp
Information FOR Chief, Occ P • Safety
by Chemical OFFICIAL 1D # Name David T. Evans Title & Emergency Prep.

USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-09-

Physical ` Inventory, Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount on-site

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 q sec^ec q Fire R 1 4 GABLE MTN 600 AREA
Chem. Name SULFURIC ACID of^Pdeessueease

- -

J( Reactivity

x Immediate ( acute) 0 1 0 1 F 6 5
X Delayed ( chronic)

Check all q ^ q Q q

that apply:
Pure Mix Solid i id Gas

_

CAS 7 6 6 4 9 3 ^ sec^ec q Fire LAB 202-A 200E AREA
Chem. Name SULFURIC ACID of^Peessurease

X Reactivity -----^

X [mnediate ( acute) 0 1 0 1 1 6 5
j jDelayed ( chronic)

Check all
that apply:

q
FX]

q
FX1

q -- --

Pure Mix Soli i uid Gas

CAS 7 6 6 4 9 3 I sec^ei q Fire N 1 4 LAB 202-A 200E AREA-Chem. Name SULFURIC ACID _
udd

of P^essur^ease
Reactivity

Imnediate ( acute) 0 1 WTI 2 2 4
X Delayed ( chronic)

Check all
q FX1 q W qthat apply:
Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

- _-

Name and official title of owner/operator OR owner/operator's ° Signature Date
coordinate abbreviations

authorized representitive



0 9 2 f 2 4 0 9 I 2 6 4 Page' 386 A 617 Dages
Facility Identification Owner/Operator New

Tier Two Name U.S. Department of Energy--Hanford Site New U.S. Departme Phone ( 509 ) 376-7411nt of Energy
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550,

._
Richland WA 99352

AND City Richl and State WA zip 99352

CHEMICAS

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 g 9 g Dun M&^rBrad 0 3 4 5 6 1 8 6 Phone (509) 376 - 7461

___
24 Hr Phone (509) 373-3800S ecificp

Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE oate ReceivedONLY Phone (509) 376 4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical 9

and Health
Hazards

(check all that apply)

Inventoryti
Max. Avg. No. of
Daily Daily Days
Amount Amount Dn-site
( code) ( code) ( days)

Stora e Codes and Locations
(qNon-Confi denti al )

Storage Code Storage Locations

CAS q7 6 6 4 9 3 ^ Secret
Trade Fire D 1 4 PFP 338 234-5Z 200W AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure _

X Reactivity
_-

_

X Inmediate ( acute) 0 1 0 1 2 3]
J( Delayed ( chronic)

Check all

that apply:
q

[g]
q

111
q --- ----

Pure Mix Solid Li uid Gas

CAS 7 6 6 4 9 3 0 sec^ec q Fire R 1 4 RATTLESNAKE MTN 600 AREA
Chem. Name SULFURIC ACID ofu^Pressu^ease

-_.-

X Reactivity ------
X Iamediate ( acute) 0 1 0 1 3 6 5
x Delayed ( chronic)

Check all q ^ q
that apply: FXI

q ----

Pure Mix Solid Li uid G as
Trade qCAS ] 6 6 4 M93 secret Fire M 1 4 TB 109 - N 100N AREA

Chem. Name SULFURIC ACID of^Peessurease
----

X Reactivity__

Immediate ( acute) 0 0 FRI 2 7 5
Delayed ( chronic)

_

Check all
that apply: q q q q q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive -

Optional Attachments ( Check one)

have attached a site plan

I have attached a list of site
coordinate abbreviations



a Q 2 !2 4 09 1 2 6 S Page 387 •---6L7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA Zip 99352
HAZARDOUS
CHE ICAL

Emergency Contact
Dir. Safety andM

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g 9 Dun N Brad. 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ecificp
FOR Chief, Occ p. Safetyy

by Chemical OFFICIAL
ID # Nama David T. Evans Title & Emergency Prep.

USE
ONLY oate Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 89

Physical Inventory_ Stora e Codes and Locations
gChemical Descri pti on and Heal th Max- AYg• No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

G iAmouit Amount ten-s
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 Trade q
Secret Fire A l 4 107-N 100N AREA

chem. Name SULFURIC ACID
Sudden Release
of Pressure

X Reactivity -----

Iamediate ( acute) 0 3 0 3 3 6 5
Delayed ( chronic)

Check all
that apply:

q
FXI

q
FT

q - -- --

Pure M ix S o lid L i q uid Gas

7 6 6 4 9 3 q Trade qCAS Secret Fire A 1 4 108-N 100N AREA
Chem. Name SULFURIC ACID

Sudden Release
of Pressure

X Reactivity

X Immediate (acute) 0 4 0 4 3 6 5
X Delayed ( chronic)

Check all q ^ q O q

that apply:
Pure Mix Solid Li qu id Gas

7 6 6 4 9 3
Trade qCAS

Secret
Fire M 1 4 1169 1100 AREA

chem. Name SULFURIC ACID
Sudden Release
of Pressure
Reactivity

X Iamediate (acute) 0 50 1 RIVE--
X Delayed ( chronic)

- ------ ------ -
Check all

q Fx] q Fx] qthat apply:
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. III^^^'''ttt

^[ have attached a site plan

1 have attached a list of site

Name and official title of ouner/operator OR owner/operator's ; Signature Date coordinate abbreviations

authorized representitive



! 9 2 1 2 4 •9 1 2 b 6 Page 388 617 pages

Facility Identification Owner/Operator Name

Tier Two Na"'e U.S. Department of Energy- -Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Dr i ve Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS -- - - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & Dredstc code 9 9 9 9 N^r 0 3 4 4 5 6 1 8 6
_,..

Phone (509) 376-7461 zo xr Phone (509) 373-3800
s ecificp
Informatlon FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # - - Name Dav id T. Evans Title & Emer^encv Prep.

USE Date Received
ONLY

_
Phone 09) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory, Stora e Codes and Locations
qChemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards
Daily OaiLy Days

-Amount Amount On site
(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

TradecAS ] 6 6 4 9 3 q Secret q Sodd
N 1 4 1171 1100 AREA

chem. Name SULFURIC ACID
en Release

of Pressure
X Reactivity

Irzmediate ( acute) 0 1 0 1 3 6 5
X Delayed ( chronic)

Check all
that apply: q M q q q

Pure Mix Solid L i q uid Gas
TradeCAS 6 6 4 9 3-1 q secret q S ^

R 4 151-B 100B AREA
chem. Name SULFURIC ACID

en Release^uof Pressure
X Reactivity

g Imaediate ( acute) 0 1 0 1 3 6 5
X Delayed ( chronic)

Check all
q FX1 11 FX1 qthat apply:
Pure Mix Soltd Li uid Gas

CAS 7 6 6 4 9 3 q secre^t q Fire R 1 4 151=D 100D AREA
Chem. Name SULFURIC ACID of^eessu^ease

_
- --

Reactivity

^

Imrediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic) -

Check all q ^ q q q

that apply:
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a list of site

-- -

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



E 9 2 t 24 •9 12 6 ' Page 3890 617 pages

Facility Identification Owner/Operator New

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 ___

AND city Richl and State WA zip 99352
HAZARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTDRY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun
N

Brad
0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s ecific
_

p
FOR Chief, Occp. Safetyy

by Chemical OFFICIAL ID # Name David T. Evans Title & Emergencv Prep.
USE Date Received
ONLY

Phone (509) 376-4199
_

24 Hr Phone (509) 3 73-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physicalp Inventory Stora e Codes and Locations
^Chemical Descri pti on and Heal tti Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 9 3
Trade q

Secret Fire C 1 4 163-N 100N AREA
-Chem. Name SULFURIC ACID

Sudden Release
of Pressure

-

Reactivity

Iamediate ( acute) 0 3 0 3 3 6 5
X Delayed ( chronic)

Check all q ^ q ^ q
that apply:

Pure Mix lid L i qu id s

CAS 7 6 6 4 9 3 Q Trade
Secret

q Fire C1 1 1 4 1 1705 - N 100N AREA
chem. Name SULFURIC ACID

Sudden Release
of Pressure

----

Reactivity

J( Inmediate ( acute) 0 0 0 0 2 7 3
Delayed (chronic)

Check all
that apply: q 1E q 0 q

_

Pure Mix Solid Li uid Gas

cas 7 6 6 4 9 3 Q Trade q
Secret Fire N 1 4 1705-N 100N AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure

---

_ X Reactivity

X Imnediate ( acute) o Q Q 0 Q
X Delayed ( chronic)

Check atl q
FX1

q
FX1

q
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

1 have attached a list of site

Name and official title of ouner/operatorGR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 24 09 1 2 6 8 Page 390 W-16U pages
Facility Identification Owner/Operator Name

Tier Two Na'^e U.S. Department of Energy--Hanfo rd Site Name U.S. Departme nt of Eneroy Phone 509 376-7411
EMERGENCY

Street 2400 Stevens Dr ive _ __ Mail Address P.O. Box 550,
__

Richland WA 99352
AND city Richland State WA Zip 99352

CNEMICÂLS

_
Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div .

SIC Code 9 9 9 9 Dun p,gyed 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecificp
Information FOR ID 4

Chief , Occp. Safety
by Chemical OFFICIAL Name David T. Evans Title & Emergency Prep.

^^q Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Neal th
Hazards

(check all that apply)

Inventory
Max. Avg. Me• of
Daily Daily Days
Amount Amount On-site
( code) (code) ( days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

CAS 7 6 6 4 9 3 q Sec^ec q Fire R 1 4 181-B 1006 AREA
Chem. Name SULFURIC ACID

Sudden Release
of Pressure

_ X Reactivity

J( Imaediate (acute) 0 2 0 2 3 6 5
Delayed ( chronic) _

Check all q O q O q

that apply:
Pure Mix Solid Li id G as

cAS WT seceei q Fire R 1 4 181-D 100D AREA
chem. Name SULFURIC ACID Sudden Release

of Pressure
Reactivity

tmmediate (acute) 0 2 0 2 3 6 5
X Delayed ( chronic)

Check all
that

q ^ q O q

apply:
Pure Mix Solid Li id Gas

TradeCAS 7 6 6 4 9 3 9 secret q Fire R 1 4 182-B 100B AREA
----Chem. Name SULFURIC ACID ofdP^essurease

- ---- --

X Reactivity_

_ X Iamediate (acute) 0 2 0 2 3 6 5
Delayed ( chronic)

---

Check all q ^ q

W

q

that apply:
Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



r1
\ J

9 2 1 2 4 0 91 26 9 Page 391 617 pages

Facility Identification owner/Operator Name

Tier Two Na"'e U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA zip 99352
HAZARD OUS

_
Emergency Contact

Dir. Safety and
INVENTORY Nama Richard A. Holten Title Environmental Div.

SIC Code g g 9 9 Dun Nr 0 3 4 4 5 6 1 8 6 Phone (509) 376 7461 24 Hr Phone (509) 373-3800
S ecificp

FOR Chief, Occ p. SafetyY
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Deceaber 31, 1989

Physical i: Inventory, Stora e Codes and Locations
Chemical Descri pti on and Health Max. Avg. No. of N̂on-Conf i denti al )

Hazards Daily Daily Days
O - iAmount Amount n s te

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 q sec^ei q Fire R 1 4 182-D 100D AREA
Chem. Name SULFURIC ACID ofdPeessurease

, -- -

_ Reactivity

x Imnediate ( acute) 0 2 0 2 3 6 5
x Delayed ( chronic)

all
k q q q © qthat apply:

Pure Mix Solid i uid Gas

CAS 7 6 6 4 9 3 q
Trade

Secret q
Fire RT 183-D 100D AREA

Chem. Name SULFURIC ACID of^Pressurease

X Reactivity

-

_ Y inmediate ( acute) 0 0 0 0 3 6 5
x Delayed ( chronic)

Check all
that apply:

q q q q q -'---

Pure Mix olid Li id Gas

CAS 7 6 6 4 9 3 Q Secret q Fire R 1 4 202-A 200E AREA
Chem. Name SULFURIC ACID

Sudden Release
of Pressure

X Reactivity

x Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed (chronic)

Check all
that apply:

q q q q q -'- - - -

Pure Mix Solid Li uid Gas
, - -- - .

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

1 have attached a list of site
--'^ - -- -Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



9 2 f 2 4 G 9 12 7 fl Page 392 617 pages

Facility Identification owner/operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive
_

Mail Address P.O. Box 550. Richland WA 99352 ___
AND city Richland State WA Zip 99352

S
I

Emergency Contact
Dir. Safety andCHEM

CALINVENTORY Name Richard A. Holten Title Environmental Div.

s e°ific
SIC Code 9 9 9 9 °" N^d 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

p
Information FOR Chief , Occp. Safety
by chemical GFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
usE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Description
Physical ^

and Health'
Hazards

(check all that apply)

Inventory
Max. Avg. Na. of
Daily Daily Days
Amount Amount On-site
(code) (code) (days)

Stora ge Codes and Locations
(Non-Confidential)

Storage Code Storage Locations

cqS 7 6 6 4 9 3 q seceei q Fire N4 1 4 208 109-N 100N AREA
Chem. Name SULFURIC ACID of^Peessucease

X Reactivity -----

Immediate ( acute) 0 0 ROME 0
Delayed (chronic)

Check alL
that apply:

q
FX1

q
FX1

q - ---

Pure Mix Solid Li uid Gas

cns 7 6 6 4 9 3 sec^^ q Fire A 1 4 211-A 200E AREA
chem. Name SULFURIC ACID Sudden Release

of Pressure
,

X Reactivity
_

X Imnediate (acute) 0 3 0 3 3 6 5
Delayed (chron;c)

Check all q
FX1

q a q
that apply:

P re Mix Solid Li id Gas

cns 7 6 6 4 9 3 9
Trade

m q secret q Fire G 1 4 222 S 200W AREA
chem. Name SULFURIC ACID

Sudden Release
of Pressure
Reactivity ------ - - ^

X Imnediate (acute) 0 0 0 0 3 6 5

_

X Delayed ( chronic)
Check all q D q

11

q

that apply:
Pure Mix Solid Li uid as

Certification ( Read and sign after completing all sections)

I certify under penalty of laN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's ^ Signature Date
authorized representitive

Optional Attachments (Check one)

have attached a site plan

N I have attached a List of site
coordinate abbreviations



0 9 2 1 2 4 0 9 1 2 7 1 Page 393 617 pages
Facility Identification Owner/Operator Name

Tier Two Naae U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7 411
EMERGENCY

street 2400 Stevens Drive
_

Mail Address P.O. Box 550. Richland WA 99352 __
AND city Ri chl and state WA zip 99352
HAZA R D US Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 D" N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s e`ifi`

r
p
Information FOR Chief , Occp. Safety
by Chemical

ID #
OFFICIAL Name David T. Evans Title & Emergency Prep.

use Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373 - 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decertber 31, 1989

Physical i; Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cas 7 6 6 4 9 3 q
Tracle q

Secret Fire M 1 4 222-S 200W AREA
Chem. Name SULFURIC ACID

Sudden Release
of Pressure

X Reactivity

X lmnediate (acute) 0 0 0 0 1 4_

X Delayed ( chronic)
Check all q O q ^ q

that apply:
Pure Mix Solid Li uid Gas

cas 7 6 6 4 9 3 Q sec^ei 1-1 Fire M 1 4 222-SA .200W AREA
Chem. Name SULFURIC ACID of^Peessur^ease

-

X Reactivity

imnediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all q a q © q
that apply:

Pure Mix Solid Li uid Gas

CAS 97 6 6 4 3 K
Trade

Secret
q Fire R 1 4 224-U 200W AREA

chem. wame SULFURIC ACID _
Sudden Release
of Pressure

- --- ^

_ X Reactivity

_ X Im rediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

- 'Check all q O q ^ q
lthat app y:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e[ have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 09 1 2 7 2 Page 394 4 617 pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411

E RGE CY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 _

ME N
AND city Richl and State WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Title Environmental Div.Name Richard A. Holten

D rSIC Code 9 g g g Dun N ad 0 3- 4 4 5 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
ifis

r^
upec c Chief, Occ Safety

p• y
by Chemical

FOR ID #
OFFICIAL Name David T. Evans Title & Emergency Prep. _

USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decerdber 31, 19-8-9

Physical j
'

Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th Max- Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

-Amount Amount Dn s,te
(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 q Secret q F;re 2Sl - W 600 AREA
Chem. Name SULFURIC ACID of^Peessu^ease

Reactivity

Inmediate ( acute) 0 1 0 1 3 6 5

jj

Delayed (chronic)
Check all

I
q a q

:
q

that a lpp y
P u re Mix So li d L i qu id G as

cns 7 6 6 4 9 3 Q $ec^^ q Fire R 1 252-E 200E AREA
Chem. Name SULFURIC ACID of^Peessu^ease

X Reactivity

_

X tmaediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronid) ^

---Check all q
FX1

q a q
that a l :

-
pp y

Pure Mix Solid Li uid Gas

cns 7 6 6 4 9 3 q secse^t q Fire R 1 4 252-U 200W AREA
Chem. Name SULFURIC ACID ofP^essu^ease

Reactivity

g Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed (chronic)

-Check all q
FX1

q
FX1

q
that apply:

-

P u re Mix Solid Li id Gas
-

Certification ( Read and sign after compLeting all sections) Optional Attachments ( Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information sutxnitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

- --- --- - -_

Name and official title of owner/operator OR owner/operatorfs Signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 24 0 9 1 2 7 3 Page 395 617 pages

Facility identification Dwner/operator New

Tier Two Na'"e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

EMERGENCY _ __
AND State WA zip 99352city Richland
HAZARDOUS

_
Emergency Contact

Dir. Safet
y andCHEMICAL

INVENTORY Name Richard A. Holten Title Environmental Div.
Dun & BradSIC Code 9 9 9 9 0 3- 4 4 5 6 1 8 6b Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ifi
erNumpec c Chief, Occ p. Safetyy

by Chemical
FOR

OFFICIAL ID " Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read a1 i instructions before comp)eting form Reporting Period: From January 1 to December 31 , 1989

Physical ^ Inventory, Stora e Codes and Locations
^Chemical Descri pti on and Health Max' Avg. No. of ( Ion-Confi denti al )

Hazards
Daity Daily Days
Amount Amount on-site

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

cns 7 6 6 4 9 3 0 sec^ei q Fire R 1 4 252-W 200W AREA __ ._
Chem. Name SULFURIC ACID of'ddpressu^ease

.

X Reactivity

X Iamediate ( acute) 0 1 0 1 3 6 5
X Delayed (chronic)

q FX] q 0 qth tk l •a app Y: ---
P r Nix S oli d i uid Gas

cns 7 6 6 4 9 3 Q Trade q
Secret Fire M 1 4 2703-E 200E AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure
Reactivity

X Imaediate (acute) 0 1 0 1 3 6 5
X Delayed (chronib)

-----^-Check all q ^ q ^ q
that a l :

.
pp y

Pure Mix Solid Li uid as

cns NMI K sec^ei q Fire W 1 4 2723-W 200W AREA
Chem. Name SULFURIC ACID of^P^essur^ease

X Reactivity

_

_

J( Inmediate ( acute) 0 0 0 0 KEE
J( Delayed ( chronic)

all
: q 0 q [g] qthatka lpp Y
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all -
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a(ist of site

Name and official title of owner/operator OR owner/operator's i Signature Date
coordinate abbreviations

authorized representitive



,+ 9,2' 2 4• 91 '° 74 Page 396 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376=7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _
AND city Richland State WA zip 99352
HAZARDGUS _ Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

slC Code 9 9 9 9 °° N^d 0 3 4 4 5- 6 1 8 6
.__

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecificp Chief, Occ p. SafetyInformation
by Chemical

FOR
OFFICIAL

ID # Name David T. Evans Title & Emergency Prep. _
use
ONLY Date Received

__
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical i Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards
Dally Daily Days

- slAmount Aaaunt On te
(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 O
Trade

Secret
q Fire N 1 4 283-E 200E AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure

X Reactivity

Immediate ( acute) Q Q Q Q Q
X Delayed ( chronic)

ail
thatkapply: q 191 q FX1 q

P r Mix Solid Li uid G as
- ---

cns 7 6 6 4 9 3 I s^^L q Fire N 1 4 283 - W 200W AREA
Chem. Name SULFURIC ACID o^eessu^ease

Reactivity

Imnediate ( acute) Q Q 0 Q p
X Delayed ( chroni'c)

Check alL
that apply:

q O q q q

Pure Mix Solid Li uid as

cAS 7 6 6 4 9 3 ^ Trade q
Secret Fire R 1 4 284-E 200E AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure

_

X Reactivity

Immediate (acute) 0 2 0 2 3 6 5
X Delayed ( chronic)

Check all
that apply: q q q q q -

Pure Mix Solid Li id Gas
-- - - ---- --- -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. III^^^III

^ I have attached a site plan

I have attached a list of site
-"---'----"^-- --"-- - ----- -- --

Name and oPficial title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 24 0 9 I2 7 S Page 397 617 pages
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departmen t of Energy Phone (509) 376-7 411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS

_ _
- Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten ritle Environmental Div.

SIC Code D^ N9 9 9 9 0 3 4 4 5 6 8 6b Phone (509) 376 7461 24 Hr Phone (509) 373-3800
S ifi um erpec c Chief Occ Safety> p ' y
by Chemical

FOR
OFFICIAL 'D # Name David T. Evans Title & Emerqency Prep. _ -

uSE Date Receivednut v Phone (509) 376 4199
_

24 Hr Phone (509) 373-3800 ---

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical ^

and Heal th
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Dally Daily Days
Ama,nt Amount On-site
(code) ( code) (days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

cAS 7 6 6 4 9 3 0 Secret
[] Flre R 1 4 284-W 200W AREA

Chem. Name SULFURIC ACID of^Pderessu^ease
X Reactivity_

X Imediate ( acute) 0 2 0 2 3 6 5
Delayed (chronic)

-Check all
:
q

W
q O q

that a l
. _ --"

- -ypp
Pure Mix Solid Li id Gas

- -

TradeCAS 7 6 6 4 9 3 q secret q S dd
M 1 4 306-E 300 AREA

Chem. Name SULFURIC ACID
en Releaseu

of Pressure
X Reactivity

_

X Imcediate (acute) 0 0 0 0 3 6 5

_

X Delayed ( chronic)
Check all

:
q

FX1
q

FX1
q

that a lpp y
Pure Mix Solid Li id G a s

TradeCAS 7 6 6 4 9 3 Q secret q Fire N 1 4 306-E 300 AREA ----
Chem. Name SULFURIC ACID ofdP^essurease

X Reactivity

X Imaediate (acute) 0 0 0 0 3 6 5_
X Delayed ( chronic)

---Check all
:
q O q

I
'
1-1that a l

-
pp y

Pure Mix Solid Li id Gas

Certification ( Read and sign after complet9ng all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

"

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive '

Gptional Attachments ( Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 1 24:0 91 2 7 6 Page 398 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Department of Energy Phone (509) 376-7411

C
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _

EMERGEN Y
AND city Richland State WA zip 99352
HA2ARDDUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Title Environmental Div.Name Richard A. Holten

SIC Code g g g g Dun & erad 0 3 4 4 5- 6 8 6b

_
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

ifi
Num er

Mc c • Chief, Occp. Safety
ormation

by Chemical
FOR

OFFICIAL ID # Name David T. Evans. Title & Emergency Prep.
us6 Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read a11 'instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemi cal Descri pti on and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards
Daily Daily Days

A t O - itAmount moun n s e
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 7 6 6 4 FIT sec^ei q Fire N 1 4 308 300 AREA
Chem. Name SULFURIC ACID of^eessu^ease

_^-

Reactivity_

Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all q
FAI

q
FX1

q
th t a l --- -a pp y:

P ure Mix Solid Li uid Gas

CAS 7 6 6 4 9 3 F21 sec^ee q Fire N 1 4 309 300 AREA
Chem. Name SULFURIC ACID of^Peessu^ease_

Reactivity

Iamediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all
: q ^ q qth t a l -----a pp y
Pure Mix Solid Li uid G as

cns 7 6 6 4 9 3 q sec^ee q Fire E 1 4 333-S 300 - AREA
Chem. Name SULFURIC ACID of^Pressurease

X Reactivity_

X Inmediate ( acute) MO 2 Q 2 3 6 5
X Delayed ( chronic)

allCheck
^ q qthat a l : qpp .y

Pure Mix Solid Li id Gas

certification ( Read and sign after completing all sections) Dptional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. • .

I have attached a site plan

N I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



` 9 2 1 24 109 I 2 7 7 Page 399 617 pages

Facility Identification Qwner/Operator New

Tier Two "am U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EME Y Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 -RGENC
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun N^ 0 3 4 4 5 6 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
ifis

r
pec ° Chief, Occ Safety

p'Information
by Chemical

FOR
OFUTl^IAL j D R Name David T. Evans Title & Emergency Prep.

ONLY oate Received Phone ( 509) 376-4199 24 Hr Phone ( 509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards
Daily Daily Day

si
s

Amount Amount on-te
(check all that apply) (code) (code) (days) Storage Code Storage Locations

cns 7 6 6 4 9 3 ^ Trade q
Secret Fire M 1 4 333-S 300 AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure
Reactivity

J( Imnediate (acute) 0 0 0 OF 2 5 5_
X Delayed (chronic)

Check all
q a q [i] qth t a la pp y:
Pure Mix Solid Li uid Gas

cns 7 6 6 4 9 3 I sec^et q Fire N 1 4 338 300 AREA
Chem. Name SULFURIC ACID ofPressurease

X Reactivity

Immediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all
:
q

FX1
q O q

that a l '
- -

--- - -pp y
Pure Mix Solid Li qu id Gas

,

cAS 7 6 6 4 9 3 ^ Secret q Fire R 1 4 352-F 300 AREA
Chem. Name SULFURIC ACID of^Peressurease

X Reactivity_

X Imaediate (acute) 0 1 0 1 3 6 5
X Delayed (chronic)

allCheck
: q FX1 q NXI qthat a l -------pp y
Pure Mix Solid Li uid Gas

-

Certification (Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site
----'------"---F- -------'--- - -- -

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 2 4 0 9 1278 Page 40010 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departmen t of Energy Phone ( 509 ) 376-7411
EMERGENCY

Street 2400 Stevens Drive
_

Mail Address P.O. Box 550, Richland WA 99352
AND city Riehland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY - Name Richard A. Holten Title Environmental Div.

SIC code g g g g Dun W^ 0 3 - 4 4 5 - 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S cifi

r
pe c
Information FOR , Chief, Occ p. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergencv Pre^

^$E Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to DBcember 31, 1989

Physical ,. Inventory Stora e Codes and Locations
Chemical Descri pti on and Health Max- Avg. No. of eNon-Conf i denti al )

Hazards
Daily Daily Days
Amount Amount Gn-s,ta

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

7 6 6 4 Q Trade qcns 9 3 Secret Fire N 1 4 3705 300 AREA
chem. wame SULFURIC ACID Sudden Release

of Pressure
-- - -

X Reactivity

Inmediate (acute) 0 0 0 0 3 6 5
X Delayed (chronic)

Check all
that apply: q 191 q I q

Pure Mix Solid Li uid Gas

CAS 7 6 6 4 9 3 q sec^ei q Fire G 1 4 3718-F 300 AREA
Chem. Name SULFURIC ACID

Sudden Release
of Pressure

X Reactivity
_ X Immediate ( acute) 0 0 0 0 1 8 0

X Delayed (chroni;c)
_

all
thatkapply: q ^ q 0 q

---

Pure Mix Solid Li uid Gas ---

cAS 7 6 6 4 9 3 FRI sec^ec q Fire N 1 4 3746-D 300 AREA
Chem. Name SULFURIC ACID o^essurease

---

_ X Reactivity

_ X Iamediate (acute) 0 0 0 0 3 6 5
J( Delayed (chronic)

_

-Chack all
that apply:

q a q q q ------

Pure Mix olid Li id G a s

Certification ( Read and sign after completing all sections) optionaL Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

^ I have attached a site plan

LJJJI 1 have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature ' Date coordinate abbreviations

authorized representitive



11 4"2 1 2 4 •9 1 2 7 9 Page 401 111 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energv--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND City Richland State WA zip 99352
HAZARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten T itle Environmental Div.

SIC Code g g g g ° n N^d 0 3 - 4 4 5- 6 1 8 6 Phone ( 509) 376-7461 24 Hr Phone (509) 373-3800
s ecificp Chief, Occ p. SafetyInformation
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergency Pre"USE Date Received

ONLY
Phone ( 509) 376-4199

. _
24 Hr Phone ( 509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decead:er 31, 19 89

Physical . Inventory Stora e Codes and Locations
gChemical Descri pti on and Health" Max. AVg' No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 [0
Tra`le q

Secret
Fire N 1 4 384 300 AREA^

Chem. Name SULFURIC ACID o
S
fu^Pressurease

X Reactivity _

Inmediate ( acute) 0 0 Q Q 2 1 8
X Delayed ( chronic)

Check all q a q ^ q

that apply:
Pure Mix olid i id Gas

CAS 7 6 6 4 9 3 Q Trade q
Secret Fire N 1 4 403 400 AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure

_ "- _

X Reactivity

X Immediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

_--

-Check all q
that apply: 1E

q
M

q ---"-

P re Mix S oli d i id Gas

CAS 7 6 6 4 9 3 Q sec^ei q Fire N 1 4 405 400 AREA
Chem. Name SULFURIC ACID

Sudden Release
of Pressure

_

Reactivity

Iamediate ( acute) 0 0 WE 3 6 5
X Delayed ( chronic)

Cheok all q ^ q ^
that apply:

q -

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e 1 have attached a site plan

I have attached a list of site

-- - - -

Name and official title of owner/operator OR owner/operator's I Signature Date
coordinate abbreviations

authorized representitive I



0 9 2 1 24 0 9 1 2 8 0 Page 400617 pages

Facility Identification Owner/Operator Name

Tier Two N8m U.S. DeDartment of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive • Mail Address P.O. Box 550, Richland WA 99352 _
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

stC Code g g 9 9 °" N^d 0 3 4 4 5- 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifipec c
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL ID 4 Name David T. Evans Title & Emergency Prep.

USE
ONLY Date Received

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Rep6rting Period: From January 1 to December 31, 1989

Physical I Inventory
NoM Av f

Stora e Codes and Locations
gChemical Descri pti on and Health . oax. g. ( Non-Confi denti al )

Hazards
Datly DaiLy Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

TradeCAS 7 6 6 4 9 3 O 8ecret q Fire N 1 4 437 400 AREA
chem. Name SULFURIC ACID of^Puessurease

X Reactivity_

Imnediate (acute) 0 0 0 0 3 6

_

Delayed ( chronic)
Check aL[ q Q q ^ q
that apply:

- ---' '

Pure Mix Solid Li uid Gas

CAS 7 6 6 4 9 3 a] sec^ei q Fire N 1 4 4621-E 400 AREA
Chem. Name SULFURIC ACID of^Pessurease

--

X Reactivity

-

Imolediate ( acute) 0 1 0 1 3 6 5
X Delayed ( chronnc)

Check all q
Fx]

q
Fxl

q

that apply:
Pure Mix Soli d Li id Gas

--- -

cas 7 6 6 4 9 3 q Trade q
Secret

Fire N 1 4 4621-W 400 AREA
Chem. Name SULFURIC ACID _

Sudden Release
of Pressure

-"- -

Reactivity
X Immediate ( acute) 0 1 0 1
x Delayed ( chronic)

Check all q ^ q ^ q
that apply: -Pure Mix Solid Li uid Gas -------- -------------- -

Certification ( Read and sign after completing all sections) Dptional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

n] have attached a site plan

L^JiI have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date " coordinate abbreviations

authorized representitive



! 9 2 # 2 4 0 9 # 2 8 ! Page 403 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive _ Mail Address p 0 Box 550 , Richland WA 99352

AND Statecity Richland WA zip 99352
HAZARDOUS

__
. Emergency Contact

Dir. Safety andCHENICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

slc Code g g g 9 °m p^tl 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Nr Phone (509) 373-3800
s ecificp

FOR Chief, Occ p. Safetyy
by Chemical OFFICIAL 1D * Name David T. Evans Title & Emergency Prep.

USE
ONLY

Date Received Phone (509) 376-4199
_ _

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1939-

Physica1 ;, Inventory Stora e Codes and Locations
gChemical Descri pti on and Health

„
Max. Avg. No. of ( Non-Confi denti al )

Haz ards Daily Daily Days
A O -mount stteAmpunt n

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cas 7 6 6 4 9 3 O Trade q
Secret Fire N 1 4 4703 400 AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure
Reactivity

Imcediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all
that apply: q FX1 q FX1 q

Pure Mix S li Li id as

cns 7 6 6 4 9 3 I sec^ei q Fire N 1 4 4717 400 AREA
Chem. Name SULFURIC ACID of^dPeressu^ease

-

_ X Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5_
Delayed ( chronic)

altCheck
that apply: q ^ q q q

Pure Mix Solid Li uid Gas
-____

cAS 7 6 6 4 9 3 F21 sec^ei q Fire N 1 4 481 400 AREA
Chem. Name SULFURIC ACID of^Peessu^ease

Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed (chronic) -

Check all
that apply: q FX1 q 0 q

Pure Mix Solid Li uid as

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



4 92 1 24 0 9 1 28 2 Page 404111J617 pages

Facility Identification ONner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352
AND City Richland State WA zip 99352
NAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div _

9 9 9 9
Dun & Rred

MSIC Code ^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s e`ifi` u erp
Information FOR Chief Occp. Safety>
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

ONLY
Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-a-9

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards Daily DDatly eys
O -

(check all that apply)
Amount Amount n s, te
( code) ( code) ( days) Storage Code Storage Locations

CAS q
7 6 6 4 9 3 ^ T

Secret
rade Fire N 1 4 484 400 AREA

Chem. Name SULFURIC ACID of^Peessurease
.

_ X Reactivity _

X Imnediate ( acute) 0 0 0 0 3 6 5_
X Delayed ( chronic)^

thatkapplY: q ^ q L^I q
Pure Mix Solid Li quid Gas

cas 7 6 6 4 9 3 sec^ei q Fire N 1 4 491-E 400 AREA
Chem. Name SULFURIC ACID of^Pressu^ease

X Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed (chronic)

Check all q ^ q ^ q
that apply:

Pure Mi x Solid Li id Gas "

cns 7 6 6 4 9 3 q secee^t q Fire N 1 4 491-S 400 AREA
Chem. Name SULFURIC ACID of^Pressu^ease

---

x Reactivity

-

Iamediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
that apply:

q
FX1

q © q --

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional AttachmBnts ( Check one)

I certify under penalty of Lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site
--- --^-- - -------"" -- " -^------"---Name and official title of ouner/operator OR owner/operator's ' Signature Date

coordinate abbreviations

authorized representitive



0 9 2 1 24 i9 ( z" 3
Page 405, 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400•Stevens 'Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Ri chl and State WA Zip 99352
HAZARDOUS

_
Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 DD" N^d 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecificp
Information FOR Chief, Occ p. Safety
by Chemical

ID #
OFFICIAL Name David T: Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Dally Daily Days
Amount Aapunt On-site

(chesk all that apply) (code) ( code) (days) Storage Code Storage Locations

cns 7 6 6 4 9 3 I sec^ec q Fire N 1 4 491-W 400 AREA
Chem. Name SULFURIC ACID ofPressurease

----

X Reactivity

X Immediate ( acute) 0 0 0 0 3 6 5

--
Delayed ( chronic)

1Check all q
Fx1

q O t
that apply: LJ

---^

Pure Mix Solid Li id Gas

cas 7 6 6 4 9 3 FRI ser^ei q Fire N 1 4 712 700 AREA
Chem. Name SULFURIC ACID o^f^Peressurease
_ _ X Reactivity

x Immediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

allCheck
that apply: q I q FX1 q

P u re Mix S li i uid Gas

cns 7 6 6 4 9 3 Q Secret Fire R 1

°

Chem. Name SULFURIC ACID
Sudden Release
of Pressure

.

Reactivity

E ;i 1E :X Immediate ( acute) 2 0 2 3 6 5 j TI t_
J( Delayed ( chronic)

Check all q q
that apply:

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

FX] I have attached a site plan

L I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive _



^ 9 Z 1 2409 i2 8 4 Page 406*_ 6 7 pages

Facility identification Owner/Operator Name -

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND City Richland state WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 g 9 g Dun N^ 0 3 4 4 5 6 1 8 6
_

24 Hr Phone (509) 373-3800Phone (509) 376-7461
s e^;ti^

r _
p Chief, Occ p. SafetyInformation

by Chemical
FOR

OFFICIAL iD # Name David T. Evans Title & Emergency Prep. _

ONLY
usE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

A t D • it
(check all that apply)

moun n s eAmount
( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 q Trade q
Secret

Fire R 1 4 202-A 200E AREA
Chem. Name SULFURIC ACID

Sudden Release
of Pressure
Reactivity
Inmediate ( acute) Q Q Q Q EFTE

X Delayed (chronic)
- - -- -"Check all

that apply:
q

W
q q q

Pure M ix Solid Li uid Gas

CAS 7 6 6 4 9 3 ^ Trade q
Secret Fire 1 4 2711-E 200E AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure

- X Reactivity

Inmediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Chec k all
thatappLY: q ^ ^ q q . _

-----
---- -

Pure Mix Solid Li id Gas
-

cAS 7 6 6 4 9 3 ^ sec^et q Fire M 1 4 PFP 141 234 5Z 200W AREA
Chem. Name SULFURIC ACID of^Pressu^ease_

Reactivity

lnmediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

all

thatkap ly: q q q q qp
Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 212' 40-9' 235 Page 407 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site . Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 ___

AND city R9chland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 Dun
No 0 3 4 4 5- 6 1 8 6drb

_
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s if; rm
e

_
pe` ` Chief, Occ SafetP• yInformatlon

by Chemical
FOR

OFFICIAL ID N Name David T. Evans Title & Emergency Preg.
USE
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ." Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daity Days
Amaut Amount On-slte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 Q sec^ei q Fire D 1 4 PEP 338 234 5Z 200W AREA
Chem. Name SULFURIC ACID

sudden Release
of Pressure_
Reactivity

X Imnediate ( acute) 0 1 Q 1 1 2 8
X Delayed (chronic)

- ----Check all
: [i]

q q Q q
that a l -- --pp y

Pure Mix Solid Li uid Gas

CAS 6 6 4 9 3 ^ Secret
Trade q Fire M 1 4 PFP 338 234-5Z 200W AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure

]( Reactivity

X Inmediate (acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

all
thatka : FX1 q q ff] qlpp y

Pure Mix Solid Li quid Gas
TradeCAS 7 6 6 4 9 3 F21 Secret q Fire NTTF 1154 -A 3000 AREA _

Chem. Name SULFURIC ACID o`f"^P ressu^ease
X Reactivity

X Imnediate ( acute) 0 0 0 0 2 9 3_
X Delayed ( chronic)

Check all ^ q q Q q
that a l :

- -
--- ---pp y

Pure Mix Solid Li quid Gas
-

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. .

^ I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date

^
coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 0 9 12 8 6 Page 408. 617 pages

Facility Identification Owner/Operator Name

Tier Two Na'0e U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

E E CY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352RGENM -

AND city Richland State WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 g Dun & BradN^ 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
eoifios

r
p Chief, Occp. SafetyInformation

by Chemical
FOR

OFFICIAL 1D # Name David T. Evans Title & Emergency Prep.
USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical! Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily °ays
qmoUnt Amount On°slte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cqs 7 6 6 4 9 3 q Trade q
Secret Fire D 1 4 1169 1100 AREA _-

Chem. Name SULFURIC ACID
Sudden Release
of Pressure

J( Reactivity

g Inmediate ( acute) 0 1 0 1 3 0 6_
X Delayed ( chronic)

Check all
: [g]

q q
[g]

q
that a lpp y

Pu re Mix S oli d Li quid G as

cqs 7 6 6 4 9 3 ^ sec^ei q Fire M 1 4 1169 1100 AREA
Chem. Name SULFURIC ACID of^Peessurease

X Reactivity

Inmediate ( acute) 0 1 0 1 3 0 6
X Delayed ( chronac)

--Check alL
: FXI

q q
FX1

q
that a l

---
-pp y

Pure M ix Solid Li q uid Gas
--

CAS 7 6 6 4 9 3 q Secrei q Fire A 1 4 1706 KE 100KE AREA
Chem. Name SULFURIC ACID of^Peessurease

X Reactivity

lmaediate ( acute) 0 3 0 3 2 4 1
Delayed ( chronic)

Check all
: FX1 q q a q 'th t la app y ,
Pure Mix Solid Li q uid Gas

- ---- -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am tamiliar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

- - -

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 '! 2 •'a 09 ! 2 3 7 Page 409• 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Mame U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 -

AND city Richland State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

slc code g g g g Dun N^ 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecific

r

p
[nformation FOR Chief Occ Safet

- > p • yby Chemical
1D #

OFFICIAL Name David T. Evans Title & Emergency Prep.
^Y Date Received

___
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical;'; Inventory Stora e Codes and Locations
qChemical Descri pti on and Heal tfi Max. Avg. No. of (Non-Confi denti al )

Hazards Daily Daily Days
- iAmount Amount On s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 7 6 6 4 9 3 q serse^t q Fire M 1 4 1706-KE 100KE AREA
Chem. Name SULFURIC ACID of^

u Peressurease
Reactivity

Imnediate ( acute) o 0 o 0 1 8 9 _
X Delayed ( chronic)

- --- --
thatkapply: FX] q q q q -Pure Mix Solid Li uid G as

-

cas 7 6 6 4 9 3 ^ Trade q
Secret Fire M 1 4 183-KE 100KE AREA

Chem. Name SULFURIC ACID
Sudden Release
of Pressure

X Reactivity

_ X Inmediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic) _

Check all
thatapply: ^ q q q q

Pure Mix Solid Li id Gas
-

cns 7 6 6 4 9 3 ^ ser^et q Fire M 1 4 2101-M 200E AREA
Chem. Name SULFURIC ACID of^Pressurease

-^^ -

X Reactivity

X Immediate ( acute) 0 0 0 0 1 3 0
X Delayed ( chronic)

Check all
that apply:

© q q
FX1

q

Pure Mix Solid Li qu id Gas

Certification ( Read and sign after completing all sections) DptionaL Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B 1 have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



p 9 2 1 2 4 ) 9 1 2 . 33 8 Page 410 617 pages

Facility Identification Owner/Operator Name

Tier Two "aae U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA 2ip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

&BradSIC Code g g g g Dun 0 3 4 4 5 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
ifis

N r

pe` ` Chief, Occ p. SafetyormationInf
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800
ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cas 7 6 6 4 9 3 q Trade q
secret

Fire E 1 4 211-B 200E AREA
Chem. Name SULFURIC ACID

Sudden Release
of Pressure

]( Reactivity

X Immediate ( acute) 0 2 0 2 3 3 4
Delayed ( chronic) .

Check all ^ q q © q
that a l :pp y

Pure Mix Solid Li quid G a s

cAS 7 6 6 4 9 3 q s^feYq
Fire E 4 224-U 200W AREA

Chem. Name SULFURIC ACID of^Pressu^ease

X Reactivity

X Imnediate ( acute) 0 2 0 2 3 6 5
X Delayed ( chronic)

Chack all
ly: FXI

q q O q
that a ---- -pp

Pure Mix S o lid i uid as
, .

CAS 7 6 6 4 9 3 F21
sec^ei q Fire E 1 4 271-B 200E AREA

Chem. Name SULFURIC ACID o^ressuPease

Reactivity

Ismediate ( acute) 0 0 0 0 1=
X Delayed ( chronic)

Check a
91

O q O q
that apply: ------------------

Pure Mix Solid Li quid as

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information sulvnitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site
---' ---" -----^----" - - -"-

Name and official title of owner/operator OR owner/operator's Signature - Date coordinate abbreviations

authorized representitive



0 p ,) , 1) ,100 , ^ A q Page 4110 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 -
AND City Ri chl and State WA zip 99352
HA2ARDOUS

_
Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Dlv.

SIC Code 9 9 g 9 D n N^d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecificp SafetyChief, Occ p'Information
by Chemical

FOR
OFFICIAL ID # Name David T. Evans $Title & Emergency Preg. ._

USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Pho ne (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical, Inventory Storage Codes and Locations
^Chemical Descri pti on and Health Max. Avg, No. of (Non-Confi denti al )

Hazards
Daily Daily Days

O - siteAmount Amount n
(check all that apply) (code) (code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 F21 sec^ei q Fire M 1 4 2722-W 200W AREA
Chem. Name SULFURIC ACID o^ressucease

X Reactivity

_

Imnediate (acute) 0 0 WE 2 5
Delayed (chronic)

-all
thatka ly: 0 q q 0 q

--

---- -pp
Pure Mix Solid Li q uid Gas

CAS 7 6 6 4 9 3 q sec^ee q Fire M 1 4 277 W 200W AREA _
Chem. Name SULFURIC ACID o^ressucease

. ,

Reactivity

Iamediate (acute) 0 0 0 0 3 4 0
Delayed (chronic)

: 191 q q q qthatke lpp y
P u re Mix Solid L i o uid as

CAS 7 6 6 4 9 3 F91 secaet q Fire R 1 4 308 300 AREA
Chem. Name SULFURIC ACID of^Pressurease_

J( Reactivity

J( Lmediate ( acute) 0 2 0 2 3 6 5
X Delayed (chronic)

Check all q q ^ q
that a l :pp y

Pure Mix Solid Li quid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information subrnitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a List of site

-

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 24 0 9 ! 2 9 0 Page 41 617 pages

Facility Identification Owner/Operator Name

Tier Two Nwe U.S. Department of Energy--Hanford Site Nalna U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND State WA zip 99352City Richland
HAZARDp)S

_
, Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g oun NR^re d 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509 ) 373-3800
S ecific

e
p
Information FOR Chief, Occp. Safety
by Chemical #

OFUS^AL
ID Name David T. Evans Title & Emergencv Prep.
Date Received Phone (509) 376-4199 24 er Phone (509) 373-3800ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-a-9

Physical, Inventory Storaoe Codes and Locations
gChemical Descri pti on and Heal tti' Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
A O i-Amount mount ten s

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 q sec^ei q Fire M 1 4 325 300 AREA
Chem. Name SULFURIC ACID o4^ressurease

Reactivity
J( lamediate (acute) 0 0 0 0 3 6 5

Delayed (chronic)
Check al I
that apply: q q 0 q

Pure Mix Solid Li uid Gas
-

CAS 7 6 6 9 3 F91
sec^ee q Fire M 1 4 3705 ' 300 AREA

Chem. Name SULFURIC ACID of^Pressurease

J( Reactivity

-

X Immediate (acute) 0 0 0 0 3 6 5
X Delayed (chronic)

Check all O q q O q
that apply:

- -"-

Pure Mix Solid Li quid Gas

CAS 7 6 6 4 9 3 q Secret q Fire R 11 41 384 _ 300 AREA
Chem. Name SULFURIC ACID of^Peessurease

Reactivity

Iamediate (acute) 0 0 0 0 1 8 0
X Delayed (chronic)

Check all
q q qthat apply: - -----'--------------------

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's ^ Signature Date coordinate abbreviations

authorized representitive



0 a 2 i 24 09 ! 29 1 Page 413 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Departme nt of-Energy Phone 509 376-7411

EMERGENCY
Street 2400 Stevens Drive

-_
Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDDUS
C E IC

-- Emergency Contact
Dir. Safety andH M AL

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g g D° N^d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s "f"Înformation FOR Chief, Occ p. Safety
by Chemical OFFICIAL

lD # Name David T. Evans Title & Emergency Prep.
ONLY Date Received Pnone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 89

Physical Inventory Stora e Codes and Locations
qChemical Descri pti on and Heal th'' Max. Avg. No. of (Non-Confi denti al )

Hazards Daily Daily Days
iAmotmt Amount On-s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 6 4 9 3 q secaei q Flre R 1 4 427 400 AREA
Chem. Name SULFURIC ACID of^Pressurease

-

X Reactivity
X Imaediate ( acute) 0 2 0 2 3 6 5

_

X Delayed (chronic)
Check all
that apply: W q q 0 q

P u re M ix Solid Li id Gas

CAS 7 6 6 4 9 3 Q sec^eti q Fire M 1 4 747 700 AREA
Chem. Name SULFURIC ACID of^Peessurease

X Reactivity
X Imaediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all
that apply: FXT q q W q

Pure Mix Solid Li uid Gas

cns 37 q
Trade

q6 9 7 Secret add
4 AMU 202 - A 200E AREA

Chem. Name NITRIC ACID
en Release

of Pressure
Reactivity

_ X Immediate ( acute) Q Q Q Q ^

X Delayed (chronic)
Check all q ^ q ^ q

that apply:
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^
9 2 ! ;? 4 109 i 2 9 ? Page 4144k 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site New U.S. Department of Energy Phone '(509) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 9 9 9 Dun N^ 0 3- 4 4 5 6 1 8 6 Phone ( 509) 376-7461 24 Hr Phone ( 509) 373-3800ecifics

r
p
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL ) D ^ Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone ( 509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical : Inventory Stora e Codes and Locations
gChemical Descr. i pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daity Days
G - iAmount Amount s ten

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

TrdeCAS 7 6 9 7 3 7 F21 seceet q Fire N 1 4 FED 700 AREA
chem. Name NITRIC ACID

Sudden Release
of Pressure

X Reactivity_

X Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all ^ ^ q ^ q

that apply:

_

Pu re Mix S lid L i quid Ga s

cas 7 6 9 7 3 7 Q $eC^i ^ X Fire N 1 4 LAB 202-A 200E AREA
Chem. Name NITRIC ACID of^Pressui•ease

X Reactivity

J( Imaediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check atl
1 1:1 FX1 1:1that apply: El

--

Pure Mix Solid Li uid Gas

cAS 7 6 9 7 3 7 M sec^ei q X Fire A 1 4 PFP TANKS 234 5Z 200W AREA
Chem. Name NITRIC ACID of^Peessu^ease

Reactivity

X Irzn^ediate ( acute) 0 3 0 3 3 6 5_
Delayed ( chronic)

Check all
E] FX1 1:1 191

q
that apply: "

---

Pure Mix Solid Lf uid Gas
______.____

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

I have attached a list of site_____

Name and official title of owner/operator OR owner/operator's_ Signatur_e Date
coordinate abbreviations

authorized representitive



` 9 2 1 2 4 189 1 2 9 3 Page 415 617 pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352 __

AMD city Richland State WA zip 99352
HAZARDDUS
CHEMICAL

-
_
- Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code D^ N9 9 9 9 J 0 3 4 4 5 6 18 6 Phone (509) 376 7461 24 xr Phone (509) 373-3800
S ecif i c

ua ^er __ " __
p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL

m# Name David T. Evans Title & Emergencv Pre^
Date Received Phone (509) 376-4199

__""
24 Hr Phone (509) 373-3800ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th ^ Max. Avg. No. of ( Non-Conf i denti al )

Hazards
Datly Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 7 6 9 7 3 7 q
Trade q

Secret
X Fire M 1 4 PFP 141 234-5Z 200W AREA

Chem. New NITRIC ACID
Sudden Release
of Pressure

----

X Reactivity
X Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all q © q O q

that apply:
P u re Mix Solid Li uid Gas

cqs 7 6 9 7 3 7 ^ secaei q X Fire M 1 4 PFP 179 234-5Z 200W AREA
Chem. Name NITRIC ACID

Sudden Release
of Pressure

X Reactivity
X Imaediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all q ^ q
that apply:

q q . -

Pure Mix Solid Li uid Gas

CAS 7 6 9 7 3 7 q
Trade q

Secret Fire M 1 4 PFP 202 234 5Z 200W AREA
Chem. Name NITRIC ACID

Sudden Release
of Pressure

X Reactivity

X Inmediate (acute) 0 0 0 0 1 2 1
X Delayed ( chronic)

---_---------

Check all
^^

that apply: q q q LJ q
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments (Checb one)

I certify under penalty ol law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's ^ Signature Date coordinate abbreviations

authorized representitive



0 92 l 24 09 3? 94 Page 4161111 617 pages

Facility identification Owner/Operator Name

Tier Two Nam U.S. Department of Energv--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA 2ip 99352
HAZARDOUS
CHE IC

Emergency Contact
Dir. Safety andALM

INVENTORY Name Richard A. Holten Title Environmental Div.

s eo;fic
9 9 9 9 0 3 4 4 5 6 8 6siC Code D^ Number Phone (509) 376-7461 24 Hr Phone (509) 373-3800p

Information FOR Chief, Occp. Safety
by Chemical ofFICIAL

I D # Name avid T. Evans Title & Emergencv Pre^
ONLY oate Received

___
Phone 509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decerrber 31, 1989

Chemical Description
Physical ;

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amou,t Amount on-s,te
(code) (code) (days)

Storage Codes and Locations
(Non-Confidential)

torage Code Storage Locations

CAS 7 6 g] 37 I
Trade q

Secret
X Fire M 1 4 PFP 338 234-5Z 200W AREA

Chem. Name NITRIC ACID
Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 0 0 0 3 6 5
X Delayed (chronic)

sit
thatkapply: q FX1 q Fx] q

Pure Mix Solid Li uid Gas

cAS 7 6 9 7 3 7 q s^^ei q X Fire E 1 4 PRF CHEM PREP 234-5Z 200W AREA
Chem. Name NITRIC ACID

Sudden Release
of Pressure

X Reactivity_
_ X Immediate (acute) 0 0 0 0 T61 5

Delayed (chronic) ,
Check all
that apply:

q
Fxl

q
ff]

q -- -

P re Mix Solid Li uid as

CAS 7 6 g 7 3 7 O Secret
q

X Fire C 1 4 RMC CI^EM PREP 234 5Z 200W AREA
Chem. New NITRIC ACID

Sudden Release
of Pressure
Reactivity

X Iamediate (acute) 0 1 0 1 2 3 8
X Delayed (chronic)

Check all q
Fx]

q O q
that apply:

-------

Pure Mix Solid Li uid as

Certification ( Read and sign after completing all sections)

I certify under penalty of taw that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

- _-- - -

Name and official title of owner/operator DR owner/operator's Signature Date
authorized representitive

Dptional Attachments (Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



921241091295 Page 417 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Eneroy--Hanford Site Name U.S. Department of Energv Phone ( 509 ) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holte n Title Environmental Div .

siC Code 9 9 9 9 D & 0 3 4 4 5 6 1 8 6mr^ Phone ( 509 ) 376-7 461 24 Hr Phone ( 509) 373-3800
s ecitic

iu bel r ..
p
Information FOR Chief, Occp. Safety
by Chemical

ID #
OFFICIAL Name David T. Evans Title & Emergency Preo.

USE Date ReceivedONLY
.,

Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: -Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical ;: Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th Max. Avg. No: of ( Non-Confi denti al )

Hazards
Daily Daily Days

o -Amount Amount n site
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

Trade7697cns 3 7 q Secret q X Fire M 1 4 TB 109-N 100N AREA
Chem. Name NITRIC ACID of^Pressurease

X Reactivity
X tmnediate ( acute) 0 0 0 0 3 2 9
X Delayed ( chronic)

Check all q ^ q
W

q

that apply:

_

Pure Mix Solid i uid G as
^s Trade7 6 9 7 3 7^ secret q

Fire M 1 4 1169 1100 AREA
-

Chem. Name NITRIC ACID Sudden Release
of Pressure

-

Reactivity

X Inmediate ( acute) 0 2 0 2 3 0 6
X Delayed ( chronii;)

Check all
that apply: q FX1 q 1 q

Pure Mix Solid Li uid Gas

CAS 7 6 9 7 3 7 q sr^^ q X Fire 1 4 1723-N 100N AREA
chem. Name NITRIC ACID udd

of Pressurease
Reactivity

Irzmediate ( acute) 0 0 0 0 3 0 7
X Delayed ( chronic)

Check all
q T q 0 q

-------- -;- ------------
that apply: ------ _.-----------Pure Mix Solid Li quid as

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's ' Signature . Date coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 • 9 I 29 b Page 4180 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY

_
Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352

AND city Richl and State WA zip 99352
HAZARDOUS
CHEMICAL

.
--- _- Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code
Dun NB^rad 09 9 9 9 3 445 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373 - 3800

S ecificp
FOR Chief, Occ p. Safetyy

by Chemical OFFICIAL I D # Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

i._
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical , Inventory Storage Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards Datly Daily Days
A O - iqmount mount n s te

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS 37 6 9 7 7 sec^ei q X Fire A 1 '4 203-A 200E AREA
Chem. Name NITRIC ACID o^ressurease

Reactivity
_ X Imnediate ( acute) 0 3 0 3 3 6 5

X Delayed ( chronic)
q ^ q ^ qCheck all

that apply:
P u re Mix Solid Li uid Gas

TradeCAS 7 6 9 7 3 7 ^ secret q Fire M 1 4 208 109 - N 100N AREA
Chem. Name NITRIC ACID of^Pressurease

_ X Reactivity_

X Inmediate ( acute) 0 ^ 0 0 2 5]
X Delayed ( chronic)

_...-

Check all q ^ q O q

that apply:
Pure Mix S oli d Li uid Gas

CAS 7 6 9 7 3 7 FZI sec^et q X Fire A 1 4 211 A 200E AREA'
Chem. Name NITRIC ACID of Pr^essurease

X Reactivity
X Imnediate ( acute) 0 4 0 4 3 6 5

---

X Delayed (chronic)
----- ------- - ---

Check alL q ^ q ^ q
that apply:

P u re Mix Soli Li uid G s

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have'personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuats responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

-

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive -



0 9 2 1 24 09 [ 2 9 7 Page 4L916 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richl and State WA zip 99352
HAZARDDLIS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradsIC Code 9 9 9 9 N 0 3- 4 4 5 6 1 8 6b
---Phone (509) 376-7461 24 xr Phone (509) 373-3800

s e`ific un erp
FOR Chief, Occ p. Safety

yby Chemical
ID #OFFICIAL Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1919-

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

A - iAmount mount On s te
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cAS 7 6 9 7 3 7 F21
Trade q

Secret
X Fire M 1 4 222 S 200W AREA

-`Chem. Mame NITRIC ACID
Sudden Release
of Pressure

----

X Reactivity_

Imnediate ( acute) 0 1 ROME 1 4
X Delayed (chronic)

Check all q
1XI

q

FX1

q

that apply:
Pure Mix Solid Li uid Gas

7 6 9 7 3 7 Q Trade qCAS
Secret Fire M 1 4 222-SA 200W AREA

Chem. Name NITRIC ACID of^Peessu^ease
X Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5_

X Delayed (chronic)
Check all
that apply: q FX] q 0 q

Pure Mix SoLid Li id Gas

cas 7 6 g 7 g 7 O Trade q
Secret

X Fire M 1 4 225-B 200E AREA
--Chem. Name NITRIC ACID

Sudden Release
of Pressure

-

X Reactivity --- ^

)( Imnediate ( acute) 0 0 0 0 2 9 9
X Delayed ( chronic)

-Check all q © q
W

q
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information subnitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

N I have attached a List of site

Name and officiaL title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 q 9 ! 9 4 • q 1 9 Q a Page 42 61 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S.'Department of Energy Phone 509 376-7411
EMERGENCY

_
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND City Richland State WA zip 99352
HAZARD OUS

_
- Emergency Contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code
Dun

N9 9 9 9 0 3 4 4 5 6 1 8 6b Phone (509 376-7461 24 Hr Phone (509) 373-3800
e^ifi^s un erp

FOR Chief, Occ p. Safetyy
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep. : .

ONLY
xsE Date Received

_.
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989 .

Physical; Inventory Stora e Codes and Locations
qChemical Descri pti on and Health MaX. Avg. No, of (Non-Confi denti al )

Hazards Daily Daily Days
Am«nt Amount On-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cAS 7 6 9 7 3 7 q secret q Fire E 1 4 241-Z 200W AREA
chem. Name NITRIC ACID ofPeessurease

Reactivity
Imnediate ( acute) 0 0 0 0 3 4
Delayed ( chronic)

Check all
that apply: q 191 q W q

Pure Mix Solid Li id as

CAS 7 6 9 7 3 7 q
Trade q

secret
X Fire M 1 4 2703-E 200E AREA

Chem. Name NITRIC ACID Sudden Release
of Pressure

X Reactivity_

X imnediate ( acute) 0 1 0 1 3 6 5_
X Delayed ( chronic)

------ -Check all
q q qthat apply:

• - ----------- -

Pure Mix Solid Li uid Gas

CAS 7 6 9 7 3 7 sec^e^t q X Fire E 1 4 2714-A 200E AREA
chem. Name NITRIC ACID

Sudden Release
of Pressure

-
--- --------- - --- -

---_----Reactivity

___ _ X Iamediate ( acute) 0 1 FOU 3 6 5
Delayed (chronic)

allCheck
that apply: q q q

Pure Mix Solid Li id Gas
_ _._-.-. ._

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my intnairy of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 & q (2 g g Page 4210 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _

AND city Richl and State WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY

I
Name Richard A. Holten Title Environmental Div.

sic code 9 g g g Dun & BradN^ 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s e°ifi c

r
p Chief, Occ p. SafetyI nformati on

by Chemical
FOR

OFFICIAL 1D # Name David T. Evans Title & Emergency Prep.
USE
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory 5tora e Codes and Locations
Chemical Descri pti on and Heal tti Max. Avg. No. of eNon-Confi denti al )

Hazards
Daily Daily Days

t A 0-Amoun mount slte
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 9 7 3 7 I Trat^ qsecret X Fire M 1 4 283-E 200E AREA
--" -"---"Chem. Name NITRIC ACID

Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 0 0 0 3 6 5 _
X Delayed ( chronic)

_

ly: q ® q El qthatka -- "..pp
Pure M ix Solid Li q uid Gas

cAS 7 6 9 7 3 7 q sec^et q Fire N 1 4 283-E 200E AREA
Chem. Name NITRIC ACID o^ressurease

Reactivity

Immediate ( acute) o 0 0 0 1 6 2
Delayed ( chronic)

eck allCheck
that a ly: q ^ q ^ q --pp

Pure Mix S olid i uid as

cAS 7 6 9 7 3 7 q sec^ei q Fire 283-W 200W AREA
Chem. Name NITRIC ACID of^PressuPease

Reactivity

j j
X Imnediate ( acute) 0 0 0 0 FEW
X Delayed ( chronic)

--Check all q
FX1

q
FX1

q
that a l :

"" -
pp y

Pure Mix Solid Li q uid Gas
- - -- -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 Q 9 ) ,) .£) • q ( .] fl n Page 422 61 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div .

SIC Code D^
N

9 9 9 9 0 3 4 4 5 6 1 8 6g^

.-
Phone (509) 376 7461 24 Hr Phone (509) 373-3800

S ecific u
erp

FOR Chief Occ . Safety> p y
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
usE Date Received Phone (509) 376-4199

_
24 Hr Phone (509) 373-3800ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical • Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th ' Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 6 g 7 3 ] ^ Trade ^
Secret

X Fire M 1 4 306-E 300 AREA
-'--'chem. Name NITRIC ACID

Sudden Release
of Pressure

"

J{ Reactivity
_

Iemediate ( acute) 0 0 0 0 3 5 6
X Delayed ( chronic)

Cheok all
that apply: El

Q
El Fx] n

-"--

Pure Mix Solid Li uid Gas

cns 7 6 g 7 3 7 Q Trade ^
Secret Fire N 1 4 306-E 300 AREA

chem. Name NITRIC ACID
Sudden Release
of Pressure

X Reactivity
_

X Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed (chronic)

Check all ^
that apply: [i] El

Q
El

---

Pure Mix Solid Li uid as

CAS ] 6 g ] g ] O Trade ^
Secret

X Fire M 1 4 307 109-N 100N AREA
-

Chem. Name NITRIC ACID
Sudden Release
of Pressure

^-'"-`

X Reactivity-
X Imaediate ( acute) NO1 0 1 3 2 9
x Delayed ( chronic)

- ---- - - ---- -- ---

that
Check all

apply:
^ ^ ^ ^ ^ --- -^---^""-

Pure Mix Solid Li id Gas
- - - ----- - -- -

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



• 9 2 1 2 4•9 1 30 Page 423 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Ri chl and State WA 2ip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten • Title Environmental Div.

code 9 9 9 9 D un
Nsic 0 3 4 4 5 6 1 8 6amt ed

_
Phone (509) 376-7461 24 xr Phone (509) 373-3800

S ific u > rpec
Informat i on FOR Chief, Occ p. Safety
by Chemical OFfICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date ReceivedONLY
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
qChemical Descri pti an and Health Max' AY9• No. of (Non-Conf i denti al )

Hazards
Daily Daily Days
Amount Amount On-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 7 6 9 7 3® q secr^et q X Fire 311-T 300 AREA
Chem. Name NITRIC ACID of^Pressurease

Reactivity

j j
X lnmediate (acute) 0 2 0 2 3 6 5
X Delayed (chronic)

- '- --" -Check all q ^ q q q
that apply:

- --- - --

Pure Mix Solid Li g ui d G as

cps 7 6 9 7 3 7 ^ sec^ei q X Fire M 1 4 325 300 AREA-
Chem. Name NITRIC ACID ofdveessu^ease

---

-

X Reactivity
X Imnediate (acute) 0 0 0 0 3 6 5_

X Delayed (chronic) a
allCheck

that apply: q FX1 q © q

,

Pure Mix Solid Li id Gas

CAS 7 6 9 7 3 7 Trade q
Secret

X Fire E 1 4 333-S 300 AREA
Chem. Name NITRIC ACID

Sudden Release
of Pressure

---

X Reactivity
_

Im rediate (acute) 0 1 0 1 3 3 0
X Delayed (chronic)

Check all q O q q q
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtainin9 the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

- - - - --

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^ 9 2 1 2409 1 3 ti 2 Page 424 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND city Richland State WA zip 9g352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun w^d
0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461

_
24 Hr Phone (509) 373-3800s e`ifi`p

Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

ONLY
usE Date Received Phone (509) 376-4199

_
24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical I Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards Daily Daily Days
A t O -Amount moun siten

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS ] 6 g] 3 ] q Trade q
Secret

X Fire A 1 4 334-T 300 AREA
Chem. Name NITRIC ACID Sudden Release

of Pressure
---

J( Reactivity

X lamediate ( acute) 0 3 0 3 3 6 5
X Delayed ( chronic)

Check all
that apply: q 0 q 1 q

Pure M ix Soli i uid Gas

CAS 7 6 9 7 3 7 0 sec^ei q X Fire N 1 4 3718-F 300 AREA
Chem. Name NITRIC ACID of^Peessurease

---

X Reactivity

X Immediate ( acute) Q j Q j j 8 Q_

X Delayed ( chronic)
Check all q

191
. q

FX1

q

that apply:
Pure Mix Solid Li uid Gas

CAS ] 6 g] 3 ] Q
Secret
Trade q X Fire N 1 4 3746-D 300 AREA

chem, Name NITRIC ACID
Sudden Release
of Pressure

--"-

X Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed (chronic)

Check all q
FX1

q
FX1

q
that apply:

---

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site_
---- --"-^----"-"---- "'^-'- --'--Name and official title of owner/operator OR owner/operator's Signaturee Date

coordinate abbreviations

authorized representitive



a 9212'4091303 Page 425 617 pages

Facility Identification owner/Dperator Name

Tier Two Na'"e U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive -

Mail Address P.O. Box 550,
,

Richland WA 99352
AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Ho lten Title Environmental Div.

Dun & BradSIC Code 9 9 9 9 M^ 0 3 4 4 5- 6 1 8 6 Phone (509) 376 746 1 24 Hr Phone (509) 373-3800
s e`;fi`

r
p Chief,> Occp. SafetyInformation

by Chemical
NFOR

OFFICIAL New David T. Evans Title & Emergency Prep. _
USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical Inventory. Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
O - itAmount Amount n s e

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 7 6 9 7 TM q sec^ei q X Fire N 1 4 384 300 AREA
Chem. Name NITRIC ACID o^essurease

X Reactivity

X Imaediate ( acute) o 0 0 0 3 6 5
X Delayed (chronic)

-Check all
that appty:

q O q © q --"
- -

Pure Mix So li d Li uid G a s
- -

CAS 7 6 9 7 F37 1 O T
secret

rade q X Fire N 1 4 384 300 AREA
Chem. Name NITRIC ACID

Sudden Release
of Pressure

X Reactivity
X Iamediate (acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all q O q
R

q
that apply: - ----

Pure Mix Solid Li q uid G a s

7 6 g 7 g 7 ^ Trade qCAS Secret
X Fire N 1 4 1706-KE 100KE AREA

Chem. Name NITRIC ACID
Sudden Release
of Pressure

X Reactivity

X Imnediate (acute) Q Q Q Q 2 4 1
X Delayed (chronic)

'allply: FX q q qthatka .p
Pure Mix Solid Li id Gas

--------

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 ^ ^ ^ 4 1& 9 i 3 0 4 Page 426 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richl and State WA 2ip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

stc Code 9 9 9 9 D° N^ 0 3 4 4 5 6 1 8 6
_.

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s eci fi c

r
p Chief, Occ p. SafetyInfor ati onm

by Chemical
FOR

OFFICIAL
ID # Name David T. Evans Title & Emergency Prep.

USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical1- Inventory Stora e Codes and Locations
^Chemi cal Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 7 6 9 7 3 7 q secaei q X Fire M 1 4 183-KE 100KE AREA
Chem. Name NITRIC ACID of^Puessui^ease

Reactivity

X Iamediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all
that apply:

O q q a q

Pur ix Solid i uid Gas

CAS 7 6 9 7 3 7 Q secraei q X sodd
M 1 4 2101 - M 200E AREA

Chem. New NITRIC ACID en Retease
of Pressure
Reactivity

J( Imnediate ( acute) 0 0 0 0 1 3 0_
X Delayed ( chronic)

allCheck
that apply: q q q q

_

Pure ix lid i id G as

cns 7 g g 7 g 7 ^ Trade q
Secret

X Fire A 1 4 211-B 200E AREA
chem. Name NITRIC ACID

Sudden Release
of Pressure

-

Reactivity

_ X Immediate (acute) 0 3 0 3 3 6 5
X Delayed ( chronic)

Check all
that apply:

© q q © q - --"-"- -

Pure Mix Solid Li quid Gas
--- - -"..

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all "
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

N I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



11 9 2 ! 2 4 •9 ( 3 0 5 Page 42 -- 6U pages

. Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site .__ Name U.S. Department of Energy Phone 509 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352_

AND city Richland state WA zip g9352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun N R red 0 3- 4 4 5- 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecific

^
p Chief Occ P• S afetyInformation

by Chemical
FOR

OFFICIAL-
ID

,
Name David T. Evans Title & Emergency Prep.

USE
ONLY Date Received . Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical: Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Datly Daily Days
Amount Amount On-site

(check all that apply) (code) (code) (days) Storage Code . Storage Locations

CAS 7 6 9 7 3 7 q Trade
Secret

q X Fire M 1 4 221-T 200W AREA
Chem. Name NITRIC ACID Sudden Release

of Pressure
X Reactivity
X Iamediate ( acute) 0 0 FOO 3 6 5
X Delayed ( chronic) _

allCheck
that apply: FT q q q q

Pu re Mix Solid Li uid Gas

7 6 9 7 3 7 q Trade qCAS
Secret

Fire G 1 4 222-S 200W AREA
Chem. New NITRIC ACID of^Peessu^ease

_ X Reactivity

Imcediate ( acute) 0 2 0 2 3 6 5
X Delayed ( chronic)

Check all
that apply: FX] q q W q

Pure Mix Solid Li uid Gas

cAS 7 6 9 7 3 7 Q secaei q X Fire M 1 4 222-S 200W AREA
Chem. Name NITRIC ACID Sudden Release

of Pressure
-

X Reactivity_

X Immediate ( acute) 0 0 0 0 FFFRI
X Delayed ( chronic)

Check alL D q q q q
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and compLete.

B[ have attached a site plan

I have attached a list of site_
'--"-'"'---" --'""' T"-'-"--- "------------- --Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 E 2 4
Facility Identification

Tier Two Nam U.S. Department of Energy--Hanford Site
EMERGENCY

Street 2400 Stevens Drive
AND City Richland _ State WA zip 99352
HA2ARDWS
CHEMICAL
INVENTORY

SICCode g g g g DunNB^rad 0 3-4 4 5 6 1 8 6
Specific
Information FOR

I ID #
by Chemical OFFICIAL

USE Date Received

Important: Read all instructions before completing form

9 1 3 0 6 Page 428 617 pages

Owner/Operator Name

Name U.S. Department of Energy Phone (509) 376-7411
Mail Address P.O. Box 550, Richland WA 99352

Emergency Contact
Dir. Safety and

Name Richard A. Holten Title Environmental Div.
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

Chief, Occp. Safety
Name David T. Evans Title & Emergency Prep.

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Reporting Period: From January 1 to December 31, 1939

Physical Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
A t A t O - imoun moun n s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS FT
Trade q

Secret
X Fire D 1 4 224-B 200E AREA

Chem. Name NITRIC ACID
Sudden Release
of Pressure_

X Reactivity
X Imnediate (acute) Q Q Q Q FT101_

Delayed ( chronic)
Check all ^ q q ^ q
that ap ly:p

P re Mix Solid Li quid Gas

cns 7 6 9 7 3 7 0 Trade q
Secret

X Fire A 1 4 224-U 200W AREA
Chem. Name NITRIC ACID

Sudden Release
of Pressure

_

X Reactivity
X Imnediate ( acute) 0 5 0 5 3 6 5
X Delayed ( chronic)

Check all
ply: q q q q qthat a --p

P u re Mix Solid Li quid Gas
,

C/' s ] 6 9 ] 3 7 q sec^et q Fire N 1 4 313 HL 300 AREA
Chem. Name NITRIC ACID of'dPderessu^ease_

X Reactivity_
X Irimediate ( acute) 0 0 0 0 3 6 5

Delayed ( chronic)
Check all O q q q q
that a ly:

-- " -
-pp

Pure Mix Solid Li id Gas
- -

Certification (Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

---

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 24 0 9 1 30 7 Page 429 617 pages

Facility Identification Owner/Operator Name

Tier Two Na'"e U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7 411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND ci ty Ri chl and State WA Zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
ir"(vEwioaY Name Richard A. Holten Title Environmental Div.

SIC Code EEYO
Dun & BradN^ 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509 373-3800

S cific
r

pe Chief Occ. Safety
' p y

by Chemical
FOR ID #

OFFICIAL Name David T. Evans Title & Emergency Prep. _,
USE Date Received
ONLY

Phone (509) 376-4199
_

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical i Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards Daily Daily Days
O - iAmount Amount n s te

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 7 6 9 7 3 7 F21 Sec^ei q Fire M 1 4 325 300 AREA
chem. Name NITRIC ACID of^Peessur^ease

_ X Reactivity

5Immediate ( acute) 1 FIRE0 0 ROF0
Delayed (chronic)

Check all O q q ^ q
that apply: --- --

Pure Mix Solid Li id as
- -

CAS 7 6 9 7 3 7 a] Sec^ei q X Fire M 1 4 747 700 AREA
Chem. Name NITRIC ACID of^Pressurease

X Reactivity
X Immediate (acute) 0 0 0 0 3 6 5_
J( Delayed (chronic)

all
thatkapply: FX1 q q FX1 q

Pure Mix Solid i uid Gas

CAS 7 7 p p g 4 Q Trade q
Secret

X Fire N 1 6 DOCK 5 234-5Z 200W AREA
Chem. xame HYDROGEN PEROXIDE Sudden Release

of Pressure -__-
X Reactivity
X Immediate (acute) 0 0 0 0 3 6 5

Delayed ( chronic)
Check all q

191
q

a]
q

that apply: - - -
Pure Mix Solid Li quid Gas

-- -

Certification ( Read and sign after completing all sections) ' Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am famitiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

N I have attached a list of site
--- ---- -- ----------^- -----'- '----Nameand official title of owner/operator OR owner/operator's , Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 4 0 9 1 3 0 8 Page 430 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 __

EMERGENCY
AND city Richland State WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 g 9 9 Dun N& B̂rad
0 3- 4 4 5 6 1 8 6 Phone (509) 376- 7461 24 Hr Phone (509) 373-3800

S ifi
r

pec c Chief, Occp. Safety
Information
by Chemical

FOR
OFFICiAL lD # Name David T. E vans Title & Emergency Prep.

USE Date Received Phone (509) 376- 4199 24 Hr Phone (509) 373-3800
ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 193-9

Physical ` Inventory Storage Codes and Locations
^Chemical Descri pti on and Health Max. Avg. NO. of (Non-Confi denti al )

Hazards
sDaily Daily Day

t O -tA t A esimoun muun n
(check all that apply) (code) ( code) (days) Storage Code Storage Locations

TradeCAS 7 7 2 2 8 4© Secret q X Fire N 1 6 LAB 202 - A 200E AREA
chem. Name HYDROGEN PEROXIDE of^P^essu^ease

X Reactivity
X lataediate (acute) 0 0 0 0 1 1 6

Delayed ( chronic)
Check all q ^ ^ q
h t lt a app y:

Pure Mi x Solid Li uid Gas

Trdecas 7 7 2 2 8 4 q S ret q X Fire E 1 4 200W AREAPFP 338 234 - 5Ze c
Chem. Name HYDROGEN PEROXIDE of^P^essu^ease

Reactivity

Immediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Chack all q ^ q ^ q
th t la app y:

Pure Mix Solid Li uid Gas

cns 7 7 2 2 8 4 q sec^ei q Fire C 1 4 RMC CHEM PREP 234-5Z 200W AREA
chem. Name HYDROGEN PEROXIDE of^P^essu^ease

X Reactivity_
X Imaediate (acute) 0 0 0 0 2 3 8

Delayed ( chronic)
Check all q

a]
q

FX1
q

h lt at app y: -----
Pure Mix Solid Li qu id Gas

Certification ( Read and si'gn after completing all sections) Gptional Attachments ( Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. 111V7 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR ouner/operator's Signature Date
coordinate abbreviations

authorized representitive



9 2 1 2 4 09 i 3 0 9 Page 431 • 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411

E CY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 -EM RGEN

AND city Richland State WA zip 99352
HAZARDOUS ' -- Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div. _

slc code Dun & Brad9 9 9 9 03 4 4 5 6 1 8 6b Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ifi Num erpe° ' Chief, Occ Safet

p' yInformation
by Chemical OFFICIAL lD #FOR Name David T. Evans Title & Emergency Prep.

USE
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
^Chemi cal Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 7 2 2 8 4 Fil secaei q Fire E 1 4

OOW

AREA
chem. Name HYDROGEN PEROXIDE of^Pressurease

X Reactivity

Immediate ( acute) 0 0 2 3 8 T1 II

Delayed ( chronic)
Chack all

:
q © q

FX1
q

that a l - --ypp
Pure Mix lid i id Gas

TradeCAS 7 7 2 2 8 4 q secret q X Fire E 1 4 190 - DR 100DR AREA
chem. Name HYDROGEN PEROXIDE of'P^ressurease

X Reactivity

Imaediate ( acute) 0 2 FOET 3 0 7
Delayed ( chronic)

-- -Check all
:
q

FX]
q O q

th t a la pp y
Pure Mix Solid Li q uid Gas

TradeCAS 7 7 2 2 8 4 Q secret q X Fire A 1 4 211-A 200E AREA
chem. Name HYDROGEN PEROXIDE of^uessurease_

X Reactivity
- X Imnediate (acute) 0 3 0 3 3 6 5 ___

Delayed ( chronic)
_

•
Check all

X X: q q qth t a la pp y
Pure Mix Solid Li q uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my irxluiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

n I have attached a site plan

ILLL^JJJ I have attached a list of site

---

_ _ _
Name and official title of owner/operator OR owner/operator's Signature Date

coordinate abbreviations

authorized representitive



0 9 2 d 2 4 09 1 :5 1 0 Page 432 • 617 pages

Facility Identification Owner/Operator Name

Tier Two N8d"e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND City Richl and State WA 2ip 99352
HAZARDOUS --

'

Emergency Contact
Dir. Safety andCHEMICAL

INVENTORY Name Richard A. Holten Title Environmental Div.
Dun & Bradsic code g 9 9 9 N^ 0 3- 4 4 5 6 1 8 6 24 Hr Phone (509) 373-3800Phone (509) 376-7461

s ifi
r _

pe` ` Chief, Occ p. SafetyInformation
by Chemical

FOR
OFFICIAL

ID # Name David T. Evans Title & Emergency Prep. _
USE Date ReceivedONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Heal th
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-site
( code) ( code) ( days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

cqs 7 7 2 2 8 4 0 see^ee q X Fire M 1 6 222-S 200W AREA
Chem. Name HYDROGEN PEROXIDE ofu^P^essu^ease

X Reactivity
X Immediate ( acute) o 0 0 0 1 4_

Delayed ( chronic)
Check all

1:1
O

1:1 FX1 1:1that a l :pp y
Pure Mix Soli d i uid as

cas 7 2 2 g 4 ^ Trade ^
Secret Fire M 1 6 222-SA 200W AREA

chem. Name HYDROGEN PEROXIDE Sudden Release
of Pressure

X Reactivity
- )( imoediate ( acute) 0 0 0 0 3 6 5

_

Delayed ( chronic)
--- -Check all

El FX] [I FXI F^that a l :pp y
Pure Mix oli i uid Gas -

-- --- -

cas 7 2 2 8 4 Q sec^ei q X Fire N 1 4 2703-E 200E AREA
Chem. Name HYDROGEN PEROXIDE o`f'^Peressu^ease

_

X Reactivity
y Imcediate ( acute) 0 0 0 0 3 6 5

Delayed ( chronic)
Check all

El
Q

El FX1 F1that a l : -pp y
Pure Mix Solid Li uid Gas

-- -

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

-- ---- ------------ ----- ---- ---
Name and official title of owner/operator OR owner/operator's Signature . Date
authorized representitive

Optional Attachments ( Check one)

I have attached a site plan

N
I have attached a list of site
coordinate abbreviations



0 g2 12 410 9 1 3 1 1 Page 433 0 617 pages
Facility Identification Owner/Operator New

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone 509 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMERGENCY _

AND city Richland state WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Nam Richard A. Holten Title Environmental Div.

Dun & BradSIC code 9 g g g N^ 03 - 4 4 5- 6 I 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
cifics

r
pe Chief, Occp. Safety
byfChemical OFFICIAL ID # Name David T. Evans Title & Emergencv Prep. -,_- -

^^Y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , i989.

Physical Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards Daily Daily Days
iAmoutt Amount On-s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 7 2 2 8 4 q sec^ei q X Fire E 4 2714-A 200E AREA
Chem. Name HYDROGEN PEROXIDE o`f'^Peessucease

Reactivity
X lnmediate ( acute) 0 1 0 1 3 6 5

_
_

Delayed (chronic)
Check all

:
q Q q

El
q

that a lpp y
Pure Mix Soli d Li id Gas

cns 7 7 2 2 8 4
Trade
Secret q X Fire M 1 4 2723-W 200W AREA

Chem. Name HYDROGEN PEROXIDE o`f^Pressu^ease
Reactivity

X Iamediate ( acute) 0 0 0 0 FT-F31
Delayed ( chronic)

Check all
: q q q q qthat a lpp y
Pure M ix Solid Li id Gas

. . ------

ns 7̂ 7 2 2 8 4 ^ sec^ei q Y ' dd
E 1 4 75-EA 200E AREA

chem. Name HYDROGEN PEROXIDE u en Release
of Pressure

X Reactivity _
X Iomediate (acute) 0 2 0 2 31 3

_

Delayed ( chronic)
Check a l l

: q 0 q Fx] qthat a l --ypp
Pure Mix Solid Li qu id Gas

---

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 q 2 S 2 4 0 9 1 3 1 9 Page 434 617 pages

Facility Identification Owner/Operator Name .

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 -

AND city Richland State WA Zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY

_
Name Richard A. Holten Title Environmental Div.

Dun & BradSIC Code g g g g N^ 0 3 4 4 5- 6 1 8 6
- "Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s ecific
r

p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800
ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical : Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th ' Max. Avg. No. of ( Non-Confi denti al )

Hazards oaily Daily Days
-Amount Amount Gn slte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 ] p p g 4 q Trade q
Secret

X Fire N 1 4 105-KE 100KE AREA
Chem. Hame HYDROGEN PEROXIDE Sudden Release

of Pressure
X Reactivity
X Immediate ( acute) Q Q Q Q FED

Delayed ( chronic)
Check all O q q ^ q
that apply:

--'--

Pure Mix Solid Li uid Gas
Tradecas 7 7 p 2 8 4 q secret q X Fire N 1 4 105 - KW 100KW AREA

Chem. Name HYDROGEN PEROXIDE o^ressurease

-

X Reactivity

----- --- - --- X Imnediate ( acute) Q Q Q Q FT F31 - - - _._,

Delayed ( chronic)
alL

thatkapply: FX1 q q FX1 q -
Pure Mix Solid Li id Gas

---

Trade
CAS ] ] 2 2 $ 4 O Secret q

Fire M 1 4 1169 1100 AREA
chem. Name HYDROGEN PEROXIDE

Sudden Release
of Pressure

' -"-

X Reactivity_
X Inne8iate ( acute) Q 1 Q 1 2 1]

Delayed ( chronic)
Check all q q q

FX1
q

that a ply:
, --'

p
Pure Mix Solid Li id Gas

------

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive
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Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site _ Name U.S. Department of Energy Phone ( 509 ) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

EMERGENCY
AND Gity Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORr Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun & Dred
3- 4 4 5- 6 1 8 60 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S i f i
Nimiber -- ---

pec c Chief, Occp. Safetytnformation
by Chemical

FOR
OFFICIAL

lD # Name David T. Evans Title & Emergency Pre^_,__
USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800
ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical f Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
O - iAmount Ama,nt n s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

TradeCAS 7 2 2 8 4 q secret q Fire 1 4 1706-KE 100KE AREA
chem. New HYDROGEN PEROXIDE o`f'^Peessu^ease

X Reactivity
X Imediate (acute) 0 0 0 0 3 6 5_

Delayed ( chronic)
- ' - -Check all Q q q q q

that a l :
-

-- -- -pp y
Pure Mix Solid Li quid Gas

TradeCAS 7 7 2 2 8 4 © Secret q X Fire N 1 4 201-W 200W AREA
Chem. New HYDROGEN PEROXIDE oufddPeressu^ease

_

X Reactivity
X Immediate ( acute) 0 0 0 0 1 0 1

Delayed ( chronic) -

--
aLL

: O q q 0 qthatka l _ -pp y
Pure Mix Soli d Li q uid Gas

TradeCAS 7 7 2 7 3 7 Q Fire L 2 4 1006 SUBSTATIONS 1006 AREA
chem. Name NITROGEN X of^Pre•essur^ease_

Reactivity

X Imnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all q q q q a
that a l :

- --
pp y

Pure Mix Solid Li q uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

. n I have attached a site plan

I have attached a list of site

--

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



! 92 ! 2^ 0 9 1 3 1 4 Page 436 ^ 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Naa'e U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Dri ve _ Mail Address P.O. Box 550. Ri chl and WA 99352

AND city RiChland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g ° n w^d 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461
_

24 Hr Phone (509) 373-3800
s eoific

.
p Chief, Occ p. Safetyy

by Chemical
FOR

OFFICIAL 1D 11 Nam David T. Evans Title & Emergencv Prep.
USE oate Received
ONLY

Phone (509) 376 4199 24 Hr Phone (509) 373-3800
wwj

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 193-9

Physical Inventory Stora e Codes and Locations
Chemical Descri pti on and Health Max. Avg. No. of eNon-Confi denti al )

Hazards
Daily Dai ly Days
Amount Amount On-site

(check all that apply) ( code) (code) (days) Storage Code Storage Locations

CAS 7 7 2 7 3 7 q Sec^ q Fire L 2 4 100D SUBSTATIONS 100D AREA
Chem. Name NITROGEN X of^Pressurease

Reactivity

Inmediate ( acute) Q® 0 1 3 6 5
Delayed ( chronic)

- -"Check all q ^ q q O
that apply: •

" --

Pure Mix Solid Li id Gas
-___. __ "

cns 7 2 7 3 7 q s^s^ q Fire 2 4 100KE SUBSTATIONS 100K AREA
Chem. Name NITROGEN of^Pressurease

Reactivity

X Lmmediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

-Check all
ply:

q
FX1

q q
FX]that a

----" --
p

Pure Mix Solid Li uid as
, ---- ---

CAS 7 7 2 7 3 7 FRI secret q Fire L 2 4 100KW SUBSTATIONS 100KW AREA
Chem. Name NITROGEN X o^ressurease

Reactivity

-Imnediate ( acute) 0 1 0 1 3 6 5 - " -- -
Delayed ( chronic)

_

- -Check all
:
q O q q

Ithat a pl
-- " -- "

yp
Pure Mix Solid Li uid Gas

-.---..-

Certification ( Read and sign after completing all sections) , Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

- -- ---

Name and official title of owner/operator OR ouner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9212409e3 15 Page 437 A 617 pages

Facility Identification Owner/Operator Name

Tier Two "ame U.S. Department of Energy--Hanford Site New U.S. Department of Energy Phone ( 509 ) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 ___
AND city Richland State WA Zip 99352 .
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY New Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun Ne^red 0 3- 4 4 5- 6 1 8 6 Phone ( 509) 376-7461 24 Hr Phone ( 509) 373-3800
s e`ifi`

r

p
I nformation FOR Chief, Occ

p
Safety

by Chemical OFFICIAL
ID # Name David T. Evans Title & Emergency Prep.

USE
ONLY

Date Received Phone ( 509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount Gn-slte

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

CAS 7 7 2 7 3 7 q sec^ei q Fire LTR 100N SUBSTATIONS 100N AREA
Chem. Name NITROGEN X of^Pressurease_

Reactivity_

X lmmdiate ( acute) 0 0 0 OR TFOSI
Delayed ( chronic)

Check all
that apply: q q q q q

Pu re Mix S o lid Li quid Gas

CAS ]] 2] 3 ] q Trade q
secret

Fire L 2 4 200E SUBSTATIONS 200E AREA
Chem. Mame NITROGEN Sudden Release

of Pressure
Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5

_

Delayed ( chronic)
Check all q

[i]
q q

FX-1that apply:
-----

Pure Mix Soli d Li id Gas

cas 7 7 2 7 3 7 q serr^et q Fire 2 4 200W SUBSTATIONS 200W AREA
Chem. Name NITROGEN of^Pressurease

=

Reactivity

Immediate (acute) O 0 0 0 3 6 5
Delayed ( chronic)

Check all q q q q Q
that apply:

, - -

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information sutmitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

1 have attached a list of site

- --- -

_

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



9 9 2 1 24 0 9; 3 9 6 Page 438 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS _ Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

S ecific
slc Code 9 9 9 9 ° n N^d 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461

_ _
24 Hr Phone (509) 373-3800 _

p
Information FOR Chief, Occp. Safety
by Chemical

ID #
OFFICIAL

1

Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY 1

Phone (509) 376-4199
_

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max- Avg. No. of ( Non-Conf i denti al )

Hazards Daily Daily Days
A A t O - imeunt moa, n s te

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

CAS 7 7 2 3 7 q Secret q Fire L 2 4 2101-N 200E AREA
Chem. Name NITROGEN ot^Pressu^ease

--- -

Reactivity_

X Immediate ( acute) 0 1 56111 3 6 5
Delayed ( chronic)

Check all q
FX1

q q ^^
that apply:

Pure Mix Solid Li uid Gas

cns FIM sec^ei q Fire 2 4 221-T 200W AREA
Chem. Name NITROGEN X of^Peesaurease

Reactivity

X Imaediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all q
lil

q q ^ O
that apply:

Pure Mix Solid Li uid as
TradeCAS 7 7 2 7 3 7 q secret q

s add
L 2 4 271 -AB 200E AREA

Chem. Name NITROGEN X
en Release

of Pressure
-

Reactivity

X Iamediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all q ^ q q ^
that apply:

Pure Mix Solid Li id Gas

Certification (Read and sign after completing all sections) °ptional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

j I have attached a list of siteL

Name and official title of owner/operator OR owner/operator's Signature Date

_
coordinate abbreviations

authorized representitive



! 9 2 1 24 0 9 1 3 1 7 Page 439 617 pages
Facility Identification Owner/Operator Now

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 ___ -

AND city Richland State WA Zip 99352
HA2ARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g ° n^^d 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s e"fi`p
Informatlon FOR Chief, Occ p. Safety
by Chemical GFFICIAL 1D # Name David T. Evans Title & Emergency Pre^

Date ReceivedUS,
. _._

Phone (509) 376-4199 24 Hr Phone (509) 373-3800ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to Decerber 31, 1989

Physical Inventory Storage Codes and Locations
gChemical Descri pti on and Health Max. AYS• No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

o - slteAmount Amount n
(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS 7 7 2 7 3 7 q secr^et q Fire L 2 4 284-E 200E AREA
Chem. Name NITROGEN

Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all q ^ q q ^
that apply:

Pure Mix Solid Li Sd Gas

cns 7 7 2 7 3 7 Q sec^ei q Fire L 2 4 284-W 200W AREA
Chem. Name NITROGEN X of^Peressurease

---- - -

Reactivity

X Immediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check al[ q
FX]

q q
FX1that apply:

-------

Pure Mix Solid Li uid Gas
Tradecns 7 7 2 7 F3171 q

s^ dd
L 2 4 300 SUBSTATIONS 300 AREA

chem. Name NITROGEN X
u en Release

of Pressure -
Reactivity

_ X Immediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all
that apply:

q
FX1

q q O ---

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

-- -

Name and official title of owner/operator OR owner/operator's _ Signature Date coordinate abbreviations

authorized representitive



9 2 1 24 0 9 1 3 18 Page 440 jib 617 pages

Facility Identification Owner/Operator Name

Tier Two Na"'e U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HA2ARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental D iv.

dcode g g g g Dun NR^raSIC 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecific

e

p
FOR Chief, Occ Safet yp • y

by Chemicat OFFICIAL ID # Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone (509) 376-4199
_ ,

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical .' Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti ai )

Hazards
Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

cAS 7 2 7 3 7 0 sec^ei q Fire 2 313 300 AREA
Chem. Name NITROGEN X

Sudden Release
of Pressure
Reactivity

X Inarediate ( acute) Q Q Q Q 1 8
Delayed ( chronic)

Check all
El

a
El 11 lilthat apply:

Pure Mix - Soli d i uid G as

cas 7 7 2 7 3 7 q $ecs^ q Fire L 2 4 333 300 AREA
Chem. Name NITROGEN of^Peressurease

_

_ Reactivity

Imaediate ( acute) 0 0 0 0 3 6 5

-

Delayed ( chroriic) .
Check atl

El FX1 El El FX1that apply:
--- - -

Pure Mix Solid Li id Gas

cns 7 7 2 7 3 7 Q sec^ei q Fire L 2 4 3506-A 300 AREA
Chem. Name NITROGEN X o^ressu^ease

=-_

Reactivity

Inmediate (acute) Q 1 Q 1 1 2 2
Delayed (chronic)

Check all
M

q q
I!]that apply:

q ----

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

14
I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 ' . 9 1 3! 9 Page 441 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550 , Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code Dun N Brad
9 9 9 9 0 3 4 4 5- 6 8 6 Phone 509) 376-7461 24 Hr Phone (509) 373-3800

ifis ep ` ` Chief Occ . Safety
' p y

by Chemical
FOR ID #

OFFICIAL Name David T. Evans Title & Emergency Prep.
USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical i! Inventory Stora e Codes and Locations
gChemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards Daily Daily Days
- siteAmount Amount On

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 7 7 2 7 3 7 q sec^ei q F're L 2 4 3707-D 300 AREA
Chem. Name NITROGEN . _ X of^Peessucease

Reactivity

J( lmmediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
that apply:

q © q q
[i]

--'

Pure Mix Solid Li u;d Gas

cAS 7 7 2 7 3 7 q $ece^ q Fire L 2 4 384 300 AREA
Chem. Name NITROGEN X of^Pressurease

Reactivity

)( Imaediate (acute) 0 1 0 1 3 6 5_
Delayed (chro4ic)

Check all
W

q q Q
that apply:

q --"""--

Pure Mix Solid Li uid Gas

cns 7 7 2 7 3 7 Q sec^ee q Fire L 2 4 400 SUBSTATIONS 400 AREA
Chem. Name NITROGEN _ X ofuP^ressucease

Reactivity

g Inmediate (acute) 0 0 o 0 3 6 5
Delayed (chronic)

Check all q q q q q
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe .
that the submitted information is true, accurate, and complete. II--II

- I have attached a site plan

'
LJI have attached a list of site

-'-- --"- ----- - " "- ----" -"--- --""---- - "------
Name and official title of owner/operator OR owner/operator's Signature Date

coordinate abbreviations

authorized representitive



^ 9 2 i 2' 4 0 9 ! 3 20 Page 442 0__6Upages
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND City Richland State WA Zip 99352

C S

_
Emergency Contact

Dir. Safety andH MICA
INVENTORY Name Richard A. Holten Title Environmental Div.

Brad
bsIC code g 9 9 9 Dun &

N 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461
,° -24 Hr Phone (509) 373-3800

s ecific um er ......
p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID Name David T. Evans Title & Emergency Prep.

USE
ONLY

Date Received Phone (509) 376-4199
_.,_

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards Ua,ty Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

cns 7 7 2 7 3 7 q Secret q Fire L 2 4 405 400 AREA
Chem. Name NITROGEN X of^Peessu^ease

Reactivity

X lmmediate ( acute) 0 0 FEE 3 6 5
Delayed ( chronic)

Check all q ^ q q O
that appty:

Pure Mix Solid i id Gas

CAS 7 7 2 7 3 7 q Trade q
Secret Fire L 2 4 491-S 400 AREA

Chem. Name NITROGEN _ X
Sudden Release
of Pressure

-- -

Reactivity

Iamediate ( acute) 0 0 O 0 3 6 5_
Delayed (chronic) -'

Check all q
1XI

q q q
that apply:

Pure Mix So li d Li qu id Gas

cns 7 7 2 7 3 7 q Trade q
Secret Fire L 2 4 600 SUBSTATIONS 600 AREA

chem. Name NITROGEN
Sudden Release
of Pressure

-

Reactivity

Imnediate (acute) 0 0 -0 0 3 6 5
Delayed (chronic)

Check all
that apply:

q a q q
lil

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 i 2410 9 l 3 2 I Page 443 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411

MERGENCY
street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 __

E
AND - City Ri chl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

g rastc Code g g g g Dun N d 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461
_

24 Hr Phone (509) 373-3800
s ifi

e^
upeo o Chief, Occ Safetyp' y

by Chemical
FOR

OFFICIAL lD Name David T. Evans Title & Emergency Prep.
NSE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on

,
and Health Max. Avg. No. of ( Non-Confi denti al )
Hazards

Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

cas 7 7 2 7 3 7 q secrec q Fire L 2 4 3707-D 300 AREA
Chem. Mame NITROGEN X o^essu^ease_

Reactivity

J( Irtmediate ( acute) 0 0 0 0 EFT051_ _

Delayed ( chronic)
-- ^ --

t
Check all

a :
^

n 0
a

0lth ya pp
Pure Mix Solid Li td G a s

Tr adeCAS 7 7 2 7 3 7 F21 Secret q Fire L 2 4 A-FARMS 200E AREA
Chem. Name NITROGEN X of^PPessurease_

Reactivity

Inmediate (acute) 0 0 0 0 3 6 5_
Delayed (chronic)

Check all
Fx] 1:1 1:1 1:1

O
that a l :pp y

Pure Mix Solid Li id G a s

GAS 7 7 2 7 3 7 q sec^et q Fire L 2 4 FED 700 AREA
Chem. Name NITROGEN o^reSsu^ease

Reactivity

X Imaediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all ^ ^ ^ ^ ^
that a l : -pp y

Pure Mix Solid Li id as

Certification (Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

^ I have attached a site plan

L JI have attached a list of site
----------------`---- `---_- -- - _- - -- ^- -- -

Name and official title of owner/operator OR owner/operator0s Signature Date
coordinate abbreviations-

authorized representitive



9 2 ! 2 4 0 9 1 3 2 2 Page 444 db 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nama U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive -

Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA . zip 99352
HAZARDOUS -

-
Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Dlv.

dSIC code g g g g Dun µ sbra 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461
_

24 Hr Phone (509) 373-3800
s e`ifi`

e
p
[nformation FOR Chief , Occp. Safety
by Chemical LD #

OFFICIAL Nama David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical " Inventory; Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cns 7 7 2 7 3 7 q secr^ei q Fire L 2 4 GAS DOCK 234-5Z 200W AREA
Chem. Name NITROGEN X of^Pressurease

--

Reactivity

-

Imnediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Chack all
91

q q q Q
that apply:

Pure Mix Solid Li id Gas
TradeCAS ]] 2] m O secret q L 2 4 LAB 202-A 200E AREA

chem. Name NITROGEN X
Sudden Release
of Pressure

--- -

Reactivity

X Iamediate (acute) 0 0 FOW 3 6 5
Delayed ( chronic)

Check all
that apply:

q q q q
F

----'--- -

P u re Mix Soli d Li uid Gas

CAS 7 7 2 7 3 7 q sec^ec q Fire L
Chem. Name NITROGEN _ X ofPressurease

1T I
- -

Reactivity ' IIiE E * -
_________________________________ X lmnediate (acute) 0 0 0 0 1 2 5

jDelayed (chronic)
Check all
th a t apply:

O q q q O

Pure Mix 3olid Li uid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the inforawtion submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a List of site

- - -

Name and official title of owner/operator OR owner/operator's . Signature Date coordinate abbreviations

authorized representitive



S 9 2 ^ 2 4 0 9 1 3 2 3 Page 445 617 pages
Facility Identification Owner/Operator Name -

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code D^ N9 9 9 9 0 3 4 4 5 6 1 8 6g
bed

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S cifi um r ---- -pe c Chief, Occ p. SafetyI nformatlon
by Chemical

FOR
OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373 - 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards
Daily Daily Days

A t o -Amount s,tearo+sl n
(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

CAS ] 7 p 7 g] Q Trade q
Secret

Fire L 2 4 105-KE 100KE AREA
Chem. Name NITROGEN X

Sudden Release
of Pressure

" -- -

• Reactivity

X Imnediate (acute) Q Q o 0 1 1
Delayed ( chronic)

Check all
that apply: r_X1

q q q
FX]

----' ""

Pure Mix Solid Li id Gas
--- - -

cns 7 7 2 7 3 7 q Secret q Fire L 2 4 105-KW 100KW AREA
Chem. Name NITROGEN _ X o^essurease

Reactivity

X Innrediate (acute) 0 0 0 0 3 2-_
Delayed ( chronic)

--

'""-Check all Q q q q
FX1that ap ly:

---"
p

Pure Mix Solid Li uid Gas

cns 7 7 2 7 3 7 ^ sec^et q Fire L 2 4 105-N 100N AREA
Chem. Name NITROGEN o^essurease

-
Reactivity

- X lmaediate ( acute) 0 2 0 2 3 6 5
Delayed (chronic)

-- '-Check all O q q q ^
that apply:

Pure Mix Soli Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

[ have attached a list of site

- ' ---- --- -- _ --

Name and official title of owner/operator OR owner/operator's - Signature Date coordinate abbreviations

authorized representitive



• 9 2 1 2 4 0 9 f 32 4 Page 4460 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone 509 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.Q. Box 550, Richland WA 99352
AND city Richland State WA Zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

slC Code g g g g Dun N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461
_

24 Hr Phone (509) 373 38000
cific

r

ormationI FOR Chief, Occp. Safety
by Chemical OFFICIAL

ID # Name David T. Evans Title Emergencv Prep
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
A -Amount mount On site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 7 2 7 3 7 q sec^ei
[] Fire A 2 4 1168 1100 AREA

Chem. Name NITROGEN X ofdP^essu^ease
Reactivity

X Imediate ( acute) O 4 O 4 3 0 6

-

Delayed ( chronic)
Check all
that apply: W

q q q
FX1

-- -- - -

Pure Mix Solid Li id Gas

CAS 7 7 2 7 3 7 0 secaec q Fire L 2 4 1168 1100 AREA
Chem. Name NITROGEN X of^Peessu^ease

Reactivity

Immediate ( acute) 0 2 0 2 3 0 6
Delayed ( chronic)

Check all
that apply: I

q q q
[g]

Pure Mix Solid Li uid Gas

cAS 7 7 2 7 3 7 F21 secret q Fire L 2 4 1706-KE 100KE AREA
Chem. Name NITROGEN ot^Pressu^ease

Reactivity

_ X Inmediate ( acute) 0 1 0 1 2 4 1

_

Delayed ( chronic)
Check all
that apply:

a q q q
n

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information subnitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. III^^^III

^x ^I have attached a site plan

^' 'll yl I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date

_
coordinate abbreviations

authorized representitive



0 9 2 1 2 4 0 9 1 3 2 5 Page 447 110 617 pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

G CY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMER EN
AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & Bradslc code 9 9 9 9 N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hi Phone (509) 373-3800
s ifi

r
pec o Chief, Occ p. Safetyy

by Chemical
FOR

OFFICIAL ID # Name David T. Evans Title & Emergency Prep.
USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800
ONLY

Important: Read aT 1 instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amuunt Amount On-stte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 7 2 7 3 7 q sec^ei q Fire 2 4 185-D 100D AREA
Chem. Name NITROGEN X of^Pressu^ease

Reactivity

--

X tmmadiate ( acute) 0 0 0 0 2 7 6
Delayed (chronic)

Check all
: FX1

q q q
Tthat a l

"----
pp y

Pure Mix Solid Li qu id Gas

cAS 7 7 2 7 3 7 Q secret q Fire L 2 4 189-D 100D AREA
chem. Name NITROGEN X o`f'^Peessur^ease_

Reactivity

X Imoediate (acute) 0 0 FRI 3 6 5
Delayed ( chronic)

Check alt
: [91

q q q
1that a l -

-"--"- -
pp y

Pure Mix Solid Li qu id Gas
-

CAS 7 7 2 7 3 7 F21 sec^ec q Fire
chem. Name NITROGEN of^veessu^ease

Reactivity

T

_

X Imdiate ( acute) 0 3 2 3

in
1

±±1TT H

Delayed ( chronic)
IC ec a

that a ly: Tpp
Pure Mix Solid L i o uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. III^^^III

I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 - „ ,., F ,q A on i p 11 4 Page 448 4111 617 pages

Facility Identification Owner/Dperator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7 411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

EMERGENCY
AND City Richland State WA ziP 99352
HAZARDOUS - Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div. _

SIC Code Dun & Bradg 9 9 9 N^ 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifi

r
pec c Chief, Occ p.. Safety

y
by Chemical

FOR
OFFICIAL LD g Nama David T. Evans Title & Emery_encv Pre_-

USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800
ONLY

Important: Read all instructions before comp7eting form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
Chemical Hescri pti on and Health :I Max. Avg. No. iof N̂on-Confi denti al )

Hazards
Daily Daily Days
Amount Amount on-stte

(check all that apply) ( code) (code) (days) Storage Code Storage Locations

cns 7 2 7 3 F71 Q
Trade ^

7 Secret Fire L 2 4 2101-M 200E AREA
--- - - -

Chem. Name NITROGEN
Sudden Release
of Pressure
Reactivity

Inmediate ( acute) 0 1 0 1 3 3 6
Delayed (chronic)

-Check all ^ ^ ^ a
th t l ---- -- -a app y: -

Pure Mix Solid Li q uid Gas

cns 7 7 2 7 F071 q
Trade q

Secret
Fire L 2 4 2101-M RM216 200E AREA

Chem. Name NITROGEN
Sudden Release
of Pressure

r Reactivity

Immediate ( acute) 0 0 0 0 8 9
Delayed ( chronic)

Check all O
El El El

O
th t l

^; . •
-- -a app y:

Pure Mix Solid Li uid Gas

cns 7 7 2 7 3 7 Q sec^ee q Fire L 2 4 221-T 200W AREA
Chem. Name NITROGEN a^essurease

Reactivity

- )( Imnediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all
Fx] El El 11 191th t la app y: -- -
Pure Mix Sotid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

n I have attached a site plan

EJJJ I have attached a list of site

Name and official title of owner/operator OR owner/operator'sSignature Date
coordinate abbreviations

authorized representitive



` 9 2 1 2 4 0.9 1 3 2 7 Page 449 & 617 pages

Facility Identification Owner/Operator Name

Tier Two Na"'a U.S. Department of Energy--Hanford Site Na+ne U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOtJS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

g9 9 9 9
Dun N^rad 0 3 4 4 5 6 1 8 6SIC Code Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s ecifiop
F Chief, Occ p. Safetyy

by Chemical
OR

OFFICIAL 'D # Name David T. Evans Title & Emeraency Pre,.
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical , Inventory Stora g e Codes and Locations
qChemi cal Qescri pti on and Health

,
Max. Avg. No. of (Non-Confi denti al )

Hazards
Daily Daily Days

iAmount Amount On-s te
(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

CAS 7 p 7 3 7 Trade q
^ q Secret

Fire L 2 4 222-S 200W AREA
Chem. Name NITROGEN X

Sutlden Release
of Pressure
Reactivity

-Iemediate (acute) 0 1 0 1 F Ti-T-41
Delayed ( chronic)

Check all
that apply: 0 q q q FX1

P r M ix Solid Li quid Gas

cAS 7 2 3 7 F21 seceet q Fire L 2 4 224-B 200E AREA
Chem. Name NITROGEN X ofu^Peressull'ease

Reactivity

X trmediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
that apply: FX1

q q q
FX]

Pure Mix Solid Li id as

cns 7 7 2 7 3 7 q Trade q
Secret Fire L 2 4 225-B GAS STORE 200E AREA

Chem. Name NITROGEN _ X
Sudden Release
of Pressure
Reactivity

-- X Inmediate ( acute) Q 1 Q 1 2$ 0
Delayed ( chronic)

aLL
thatkapply: M q q q FX1

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Fv11I have attached a site plan1 A
I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



rr 9 2 1 2 40 9 1 3 2 8 Page 450 617 pa ges

Facility Identification

Tier Two Name U.S. Department of Energy--Hanford Site _

EMERGENCY Street 2400 Stevens Drive
AND city Richland _ State WA _ zip 99352
HAZARDOUS
CHEMICAL
INVENTORY

slC Code 9 9 9 9 Dun N,;,yetl 0 3- 4 4 5- 6 1 8 6
Specific
Information FOR IID #
by Chemical OFFICIAL

MS^ Date Received

Important: Read all instructions before completing form

Owner/Operator Name

Name U.S. Department of Enerqy Phone (509) 376-7411 _
Mail Address P.O. Box 550, Richland WA 99352

Emergency Contact
Dir. Safety and

Name Richard A. Holten _ T itle Environmental Div.
Phone (509) 376-7461 24 Hr Phone ( 509) 373-3800

Chief, Occp. Safety
Name David T. Evans Title & Emergency Prep.

Phone ( 509) 376-4199 24 Hr Phone ( 509) 373-3800

Reporting Period: From January 1 to December 31, 19 89

Physical ' Inventory. Stora e Codes and Locations
gChemical Description and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount on-slte

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

Trade
CAS ] 7 2] 3]a] Secret q

Fire L 2 4 271-AB 200E AREA
Chem. Name NITROGEN X

Sudden Release
of Pressure

-
_

Reactivity

X Immediate ( acute) 0 0 0 0 3 5 1
Delayed ( chronic)

-- -Check all ^ q q q ^
that a l :

-"
----pp y

Pure Mix Solid Li id Gas

CAS 7 7 2 7 3 7 R sec^ei q Fire L 2 4 271-B GAS STORE 200E AREA
Chem. Name NITROGEN of^Peessurease

- Reactivity

X Inmediate ( acute) 0 1 0 1 3 5 5
Delayed (chronic)

_

--Check at l
W

q q q
FRIth t a l

- ----"-
-a pp y: -------

Pure Mix Solid Li id Gas

CAS 7 7 2 7 3 7 Q sec^ei q Fire L 2 4 2711 - E 200E AREA
Chem. Name NITROGEN X of^eessurease

Reactivity

)( Imaediate ( acute) 0 0 FEE 4 8_

Delayed ( chronic)
all

: FX1 q q q qlthatka ypp
Pure Mix Solid Li quid Gas

Certification ( Read and sign after completing all sections) Gptional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submittedin this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a List of site

^ - - - - -

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 2409 1 3 2 9 Page 451 61 pages

Facility Identification owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND city Richland State WA zip 99352
HAZARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Dlv.

9 9 9 9 Dun & BradSIC Code N,^ 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461
__

24 Hr Phone (509) 373-3800
oifis

r
pe o Chief, Occ p. SafetyInformation

by Chemical
FOR

OFFICIAL
ID # Name David T. Evans Title & Emergencv Prep.

DsE Date Received
ONLY

Phone (509 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory, Stora e Codes and Locations
Chemical Descri pti on and Health Max. Avg• No. of eNon-Confi denti al )

Hazards Daily Daily Days
O - sitenAmount Amount

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

cns 7 7 2 7 3 7 q secardec q Fire L 2 4 272-AW 200E AREA
Chem. Name NITROGEN X of Pressu^ease_

Reactivity

X Imnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all a q q q
FX1that a l : --pp y

Pure Mi x Solid Li uid Ga s
- -

cns 7 7 2 7 3 7 q seC^^ q Fire L 2 4 277-W 200W AREA
Chem. Name NITROGEN X of^Pressurease

Reactivity

)( Immediate (acute) 0 1 0 1 3 6 5__
Delayed ( chronic) •

-Check all ^ q q q a
that ap ly:

----
p

Pure Mix Soli d Li uid Gas

cas 7 7 2 7 3 7 ^ sec^ei q Fire L 2 4 306-E 300 AREA
Chem. Name NITROGEN X of^Pressu^ease

"

Reactivity

X Imcediate ( acute) 0 1 0 1 3 5 7
Delayed ( chronic)

aLL
: FX1 q q q FX1thatka l

- -
pp y

Pure Mix Solid Li uid Gas

- - "

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

, 8 1 have attached a site plan

I have attached a list of site

---

Name and officiaL title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 t 2^0 9 1 3 3 0 Page 450 6^7 pages
Facility IdeMification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site New U.S. Department of Energy Phone ( 509 ) 376-7 411
street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

EMERGENCY
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div. _-

Dun N Brad
^SIC Code q 9 9 q 0 3 4 4 5 6 1 8 6

_
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

ifispeo o Chief, Occp. Safety
Inon
byfChemical oFFICiAL ID ^ Name Dayid T. Evans Title & Emergency Preo. _

N4Y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Storage Codes and Locations
gChemical Descri pti on and Heal th Max. Avg. No. of ( Non-Confi denti al )

Hazards
DaiLy Daily Days
Amount Amount On-site

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

cAS 7 7 2 7 3 7 q sec^ei q Fire L 2 4 308 300 AREA
Chem. Name NITROGEN X of^P^essufease

Reactivity

X Inmediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

-----Check all
: I

q q q
Wthat a lpp y

Pure Mix Soli d i id G as

cns 7 7 2 7 3 7 q $ecs^ q Fire L 2 4 313-L 300 AREA
Chem. Name NITROGEN ouf^Paressueease

Reactivity

J( Inmediate (acute) 0 0 0 0 3 6 5
Delayed (chron'ic)

-Check all
: FX1

q q q
Mthat a lpp y

Pure Mix Solid Li quid as

cAS 7 7 2 7 3 secrec q Fire • L 2 4 324 300 AREA
Chem. Name NITROGEN X of^Peessu^ease_

Reactivity

Immediate ( acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all
Fx]

q q q O
th t a l :a pp y

Pure Mix Solid Li q uid Gas
------ -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

i
I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date . coordinate abbreviations

authorized representitive



11 Q 11 9.3 • A 11`2 1 Page 453 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352___ _ _
AND city Richland State WA zip 99352
NA2ARDWS - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 g g g Dun Ng^erad 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecificp

FOR Chief, Occ p. Safety
.Y

by Chemical
ID #

OF^S^AL

]

Name David T. Evans Title & Emergencv Prep.
ONLY Date Received I Phone (509) 376-4199 24 Hr Phone (509) 373-3800

_m_j

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 7929

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No,, of ( 4yon-Confi denti al )

Hazards Daily Daily Days
-Amount Amount On site

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

CAS ]] 2 7 3 ] D Trade ^
ecretS

Fire L 2 4 325 300 AREA
chem. wame NITROGEN X

Sudden Release
of Pressure

-----

Reactivity

)( Inmediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all
that apply:

a
El El El FX1

---- --

Pure Mix Solid Li uid Gas n

cAS 7 7 2 7 3 7 q sec^ei LJ Fire L 2 4 328 300 AREA
Chem. Name NITROGEN ouf^Pressur^ease

Reactivity

X Iamediate ( acute) O 0 0 0 2 4 0
Delayed ( chroqic)

Check all ^ q
that apply:

q q
W

, -- --- -

Pure Mix Solid Li qu id Gas

CAS 3] F21 Trade ^]] 2] Secret Fire L 2 4 338 300 AREA
Chem. Name NITROGEN _ X of^Peessu^ease

_ Reactivity

Inmediate ( acute) 0 0 0 0 1 0 3
Delayed ( chronic)

Check at l
that apply:

O
El 11 F] 191

----- -

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submittetl in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

_-

Name and official title of owner/operator OR owner/operator's { Signature Date coordinate abbreviations

authorized representitive



0 9 2 i 2 4 0 9 13 3 2 Page 454. 617 pages

Facility Identification Gwner/Dperator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HA7ARDOUS
C

Emergency Contact
Dir. Safety andHEMICAL

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g 9 9 9 D n p^ 0 3 4 4 5 6 1 8 6 Phone 37(509) 6-7461 24 Hr Phone (509) 373-3800

s e`ifi`
r

p

FOR

Chief, Occ p. Safetyy
by Chemical QFFICIAL ID it - Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376 4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical u Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Ave. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cps 7 7 2 7 3 7 9^ Secret q Fire L 2 4 350 300 AREA
chem. Name NITROGEN X of^Peessucease

Reactivity

)( Imnediate ( acute) 0 0 FEE 3 6 5
Delayed (chronic)

all

thatkapplyc a] q El q
P u re Mix Soli d Li qu id Gas

CAS 7 7 2 7 3 7 q secaretq
Fire L 2 4 3707-D 300 AREA

Chem. Name NITROGEN _ X
Sudden Release
of Pressure

-- -

Reactivity

-
X Immediate ( acue) 0 0 0 0 3 2

^
Dela ed ( chronic)y

Check all
that apply: FX1 11 El El

O

Pure Mix So li d Li id Gas

7 7 2 7 3 7 Q
Trade ^CAS

Secret Fire L 2 4 384 300 AREA
Chem. Name NITROGEN _ X of^Peessulrease

----

Reactivity

X [mmediate ( acute) 0 0 FEE 2 4 1

-

Delayed ( chronic)
Check all
that apply:

^ ^ ^
0 FX1

---

Pure Mix Solid Li id Gas

Certification (Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

^ I have attached a site plan

I have attached a list of site-----
--------"---- '------"-i--"" ---^ - --Name and official title of owner/operator OR owner/operator's Signature Date - coordinate abbreviations

authorized representitive



9 2 1 24 09 I 3 3 3 Page 455 617 pages

Facility Identification Owner/Operator Name

Tier Two Na"e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-741 1

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND City Ri chl flnd State WA zip 99352
HA2ARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

S ecific
Dun & BradSIC Code 9 9 9 9 Number 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep

use Date Received
ONLY

,
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
9Chemical Descri pti on and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards
Daily Daily Days

o - iAmount Amount n te .s
(check all that apply) (code) (code) ( days) Storage Code Storage Locations

TradeCAS ] ] 2 ] 3 ] I secret q 8add
L 2 4 405 400 AREA

chem. Name NITROGEN X
en Release

of Pressure
- "- "-

Reactivity

X Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

- - -
all

thatkapply: W q q q Fil
Pure Mix Soli d Li quid G as

TrecAS 7 7 2 7 3 7 O Secret q Fire L 2 4 427 400 AREA
Chem. Name NITROGEN of^PrESSUrease

Reactivity

X Imm;diate ( acute) 0 1 0 1 3 6 5
• Delayed ( chronik)

Check all © q q q
Elthat a l :pp y

Pure Mix Soli d Li uid Gas

CAS ] 7 2 7 3 ] q Trade qSecret Fire L 2 4 432-A 400 AREA
Chem. Name NITROGEN X

Sudden Release
of-Pressure

-
Reactivity

_ X Immediate ( acute) 0 1 0 1 3 0 7
Delayed ( chronic)

Check all © q q q
FX1

-"----" ---"-^-
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of lau that I havepersonally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B[ have attached a site plan

I have attached a list of site

Name and official.title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 09 1 3 3 4 Page 456 11 .617 pages
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site _ Name U.S. Department of Energy Phone (509) 376-7411

Y
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMERGENC

AND city Richland State WA zip 9g352
HAZARDOUS - - Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

g g 9 Dun & BradSIC Code N 0 3 - 4 4 5- 6 1 8 6^ b Phone (509) 376-7461 24 Hr Phone (509) 373-3800
ecificS

um er
p Chief, Occp. Safety
Information
by Chemical

FUR
oFFtcIAL ID N ^ Name Dayid T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical : Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg• No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amount Anaunt On-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cns Trade ^
7 2 7 3 7 Q secret Fire L 2 4 437 400 AREA

Chem. Name NITROGEN X
Sudden Release
of Pressure
Reactivity

X Inmediate ( acute) on 1 0 1 3 6 5
Delayed ( chronic) _

-Check all
[g] El El El

a
that a l :

----
-----"-- _ .pp y

Pure Mix Solid Li uid Gas

cAS 7 7 2 7 3 7 ^ sec^ei q Fire L 2 4 451-B 400 AREA
Chem. Name NITROGEN ofdPressurease

Reactivity

-- - X Iamediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

-- -Check all
: X 1:1 El El [g]that a l ypp

P u re Mix Solid Li q uid Gas
---- -

TradeCAS ]] 2 7 3 7 q Secret q L 2 4 4713 -B 400 AREA
- -

Chem. Name NITROGEN X
Sudden Release
of Pressure

--- -^" - "

Reactivity

Y Iamediate ( acute) 0 1 0 1 3 6 5 __
Delayed (chronic)

Check all ^
:

^
D E] FX1that a l

-- --
- -- -pp y

Pure Mix Solid Li quid Gas
-

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of laN that I have personally examined and an familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e t have attached a site plan

I have attached a list of site

- --

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 g 2 I 2 4 09 1 3 i5 Page 457 617 page5
Facility Identification Owner/Operator Name

Tier Two Na'^e U.S. Department of Energy--Hanford Site Nam U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P4O. Box 550, Richland WA 99352

EMERGENCY
AND city Ri chl and state WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & Bradslc code g g g g N b 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifi

erumpec c Chief, Occp. Safety
Information
by Chemical

FOR
OFFICIAL ID # Name David T. Evans

-

Title & Emergencv Prep
USE
ONLY Date Received 77771 Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Imnortant: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ,; Inventory Stora e Codes and Locations
9Chemical Descri pti on and Heal th Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

Tr.adeCAS 7 2 7 3 7 0 secret q Fire L 2 4 4734 - B 400 AREA
Chem. New NITROGEN X o4'^veessur^ease

_

Reactivity

}( Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all ^
0 El El

O
th t l '

.
a app y:

Pure Mix S o lid Li q uid Gas

cAS 7 7 2 7 3 7 Secret q Fi re L 2 4 491-S 400 AREA
Chem. Name NITROGEN

Sudden Release
of Pressure

-

Reactivity

Imnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check alL ^ q q ^ ^
th t ta app y:

Pure Mix Solid Li q uid Gas

cns ]] 2 7 g] O Trade ^
Secret

Fire L 2 4 747 700 AREA
Chem. Name NITROGEN X

Sudden Release
of Pressure
Reactivity

X Iamediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all
El

q
El [I It lh a app y:t

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

R 1 have attached a site plan

I have attached a list of site
------- --- -- -- - - - " -

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations"

authorized representitive



9 2 t2 4 0 9 1 3 3 b Page 458 617 pages

Facility Identification Owner/Operator Nam

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Departme nt of Energk Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O._Box 550,

_
Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS

E C
- Emergency Contact

Dir. Safety andALCH MI
INVENTORY Name Richard A. Holten Title Environmental Di v.

SIC Code g g g g Dun
N
g^rad 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461

_
24 Hr Phone (509) 373-3800

eoifios
r

_
p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
USE
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physica1 ;; Inventory, Stora e Codes and Locations
gChemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) (code) ( code) (days) Storage Code Storage Locations

CAS 7 7 2 7 3 7 ^
Trade q

Secret
Fire L 1 7 LAB 202-A 200E AREA

Chem. Name NITROGEN X
Sudden Release
of Pressure

---- -

Reactivity

X Imaediate ( acute) 0 1 0 1 3 5 2
Delayed (chronic)

check all
that apply: FX]

q q
FX]

q

Pure Mix Solid Li uid Gas

Tradcns 7 7 2 7 3 7 Q Se e qcret ire A 2 7 ER TANKS 234-5Z 200W AREA
Chem. Name NITROGEN X of^dPressurease

Reactivity

X imnediate (acute) 0 3 0 3 3 6 5
Delayed (chronic)

Check all
that apply:

q q q
n

q

Pure Mix li i uid Gas

7 7 2 7 3 7 Q Trade qCAS
Secret Fire A 2 7 105-N _ 100N AREA

Chem. Name NITROGEN X of^Pfe'essurease

Reactivity

X Imnediate (acute) 0 3 0 3 3 6 5
Delayed (chronic)

- - -- --- - -- -- - -

0 q q q qk
----- ---- - -^-- -

apply:that ------Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

-- - '_ -

Nam and official title of owner/op erator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 12 4 ^9 1 3 3 7 Page 45 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352_

AND city Richland State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten ° Title Environmental Div.

SIC Code Dun & grad9 9 g 9 0 3 4 4 5 6 1 8 6^

--,_
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ifi erNu _
pec c Chief, Occ p. Safetyy

by Chemical
FOR

OFFICIAL ID # Name David T. Evans Title & Emergency Prep.
USE Date ReceivedDNLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical;, Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No.of (Non-Confidential)

Hazards Daily DaiLy Days
Amount Amount On-site

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

cps 7 7 p 7 3 7 Tra^ qSecret Fire R 2 7 105-N 100N AREA __-
Chem. Name NITROGEN Sudden Release

of Pressure
React i vi ty

)( Imnediate ( acute) 0 0 0 0 FTT3_
Delayed ( chronic)

-Check all O q q
FX]

q
that ap ly:

- - ""- --
-----p

Pure Mix Solid Li uid Gas

cAS 7 7 2 7 3 7 q sec^ei q Fire A 2 7 1168 1100 _ AREA _-
Chem. Name NITROGEN oc^fPressucease

Reactivity

-- -

Inmediate (acute) 0 4 0 4 1 3 3
Delayed ( chronic)

_

"- ""Check all
: n

q q
a]

q
that a lpp y

Pure Mix Solid Li 'd Gas
, - -- ----

CAS 7 7 2 7 3 7 q
Trade q

Secret Fire L 2 7 1706-KE 100KE AREA
Chem. Name NITROGEN

Sudden Release
of Pressure

_

Reactivity
--

_

Imnediate ( acute) 0 1 0 1 5 2
Delayed (chronic)

atL
: 0 q q 0 qthatka lpp y
Pure Mix Solid Li id Gas

Certification ( Read and sign after compLeting all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive -



' 9 2 1 2 4 09 1 33 8 Page 460 61 pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Br^ad 0 3SIC Code
Dun N9 9 9 9 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

ecifics
^

p Chief, Occ p. SafetyInformation
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergencv Pre^

USE Date ReceivedONLY

_,
Phone (509) 376 4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physica1j Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Haz a rds
Daily Daily Days

-Amount Amount On slte
(check all that apply) (code) (code) (days) Storage Code Storage Locations

cns Trade
Secret q7 2] m F21 Fire A 2 7 182-N 100N AREA

Chem. Name NITROGEN X
Sudden Release
of Pressure
Reactivity

X lmmediate (acute) 0 3 0 3 3 6 5
Delayed ( chronic)

Check all O q q Q q
that apply:

---

Pure Mix Solid Li uid Gas

CAS 7 7 2 7 3-7 q seor^ei q Fire L 2 7 306-E 300 AREA
Chem. Name NITROGEN o^ressuPeaSe

Reactivity

X Iamediate (acute) 0 2 0 2 3 5 7
Delayed (chronic)

Check all q q
FX1

q
that apply:

---

Pu re Mix Solid Li qu id Gas

cns ] ] p ] 3 ] ^ Trade q
Secret Fire A 3 7 308 300 AREA

Chem. Name NITROGEN _ X
Sudden Release
of Pressure

-- -

Reactivity

Imaediate (acute) 0 4 0 4 3 6 5
Delayed (chronic)

-' -- --Check all ^ q q © q
that a pl :

-- - --- ----
p y

Pure Nix Solid Li id Gas
----- --- - -

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. -

^ I have attached a site plan

I have attached a list of site
-- ---------- ^--- - -- --- -- -------- - ----_
Name and official title of owner/operator OR owner/operator's Signature Date.

coordinate abbreviations

authorized representitive



a 9 2 1 24 0 9 13 3 9 Page 46 617 pages

Facility Identification Owner/Operator Name

Tier Two "a'^e U.S. Department of Energv--Hanford Site Name U.S. Department of Energy _"_ Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

EMERGENCY
_

AND city Richland State WA zip 99352
HAZARDDUS . ^ - Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental D iv.

SIC Code g 9 9 9 D un N^ 0 3- 4 4 5- 6 1 8 6 24 Hr Phone (509) 373-3800Phone (509) 376-7461
S ifi

r _
pec c Chief, Occp. SafetyInformation

by Chemical
FOR

OFFICIAL ' D̂ 4 Name David T. Evans _ Title & Emergency Pren.
^^ Date ved Phone (509) 376-4199 24 Hr Phone (509) 373-3800Y

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physicalr Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti a})

Hazards
Daily Daily Daysis„mau,t Amount On-te

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS 7 7 2 7 3 7 F21
Trade

Secret
q Fire R 1 4 308 300 AREA

Chem. Name NITROGEN X
Sudden Release
of Pressure
Reactivity

X Inmediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

---Check all q q q © q
that a l :ypp

Pu re Mix Solid Li uid Gas

cas 7 7 2 7 FTFT Q secr^et q Fire A 2 7 337 300 AREA
Chem. Name NITROGEN ofP^essu^ease

_-

Reactivity_

Imnediate (acute) 0 3 0 3 3 6 5_
Delayed ( chronic)

Check all q q q q q
that a l : --- ---pp y

Pure Mix Solid Li quid Gas
---- --

TradeCAS 7 7 2 7 3 7 ^ secret q Fire A 2 400 AREA4^
Chem. Name NITROGEN ofP^essu^ease --- --------- - --- ----- -

Reactivity

Immediate ( acute) Q Q Q Q FI-1-01
Delayed ( chronic)

-Check al l
: FX1

q q q q
that a l

" "--
--- -pp y

Pure Mix Solid Li q uid Gas
---

Certification (Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and comp(ete.

8 I have attached a site plan

[ have attached a list of site

- -

_

Name and official title of owner/operator OR ouner/operator's Signature - Date
coordinate abbreviations

authorized representitive



9 2 i 2 4 09 E 34 CJ
Page 46 61 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376- 7411

EMERGENCY Street 2400 Stevens Drive _ Mail Address P.Q. Box 550, Richland WA 99352 -
AND City Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradSIC Code g 9 g g N 0 3-b 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ific

erumpec
Information FOR Chief , Occp. Safety
by Chemical

ID #
OFFICIAL Name David T. Evans Title & Emergency Prep.

USE
DNLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physicalf Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards Daily Daily Days
iAmount Amount On-s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 37 7 2 7 7 q secr^ei q Fire R 1 7 50 105-N 100N AREA
Chem. Name NITROGEN X

Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

-Check al l q q
FX1

q
that apply:

- -------- -- --- -- - -

Pure Mix Solid Li uid Gas

CAS 7 7 7 p 9 8 0 seceei q Fire N 1 4 3705 300 AREA
Chem. Name SODIUM THIOSULFATE o`f^Pressucease

Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all q O q
FX1that apply:

-----

Pure Mix Solid Li id Gas

CAS 7772 g8 7
Trade
secret q Fire N 1 4

-
384 300 AREA

chem. Name SODIUM THIOSULFATE ot^eessui^ease 77 1
Reactivity

_ X Iamediate ( acute) 0 0 o 0 3 6 5
Delayed ( chronic)

Check all
thatapply:

q
FXI

q
M

q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and an familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. III^^^111

')(^I have attached a site plan

IL^II have attached a list of site

' - --

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



i 92 1 24 •9 1-3 4 1 Page _L6_3•_6_7 pages

Facility Identification owner/Dperator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code Dun
N9 9 9 9 0 3 4 4 5 6 1 8 6b Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ecific
um er

p
Information FOR Chief , Occp. Safety
by Chemical OFFICIAL

tD k Name David T. Evans Title & Emergency Prep.
'y Date Received

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical', Inventory Storage Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Haz a rds
Daily Daily Days
Aaaunt Amount On-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations •

cns ]]] 2 g g Q Trade []
Secret Fire N 1 4 712 700 AREA

-----------Chem. Name SODIUM THIOSULFATE Sudden Release
of Pressure
Reactivity

Imaediate (acute) 0 0 0 0 3 6 5
Detayed (chronic)

Check all
that apply:

q
El

q
FX1

q

Pure Mix Soli i uid Gas

CAS ]]] 2 M98 FZ] Trade q
Secret

Fire J 1 4 3705 300 AREA
Chem. Name SODIUM THIOSULFATE Sudden Release

of Pressure
Reactivity

X Inmediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all
that apply: q 0 FXI q q

Pure Mix Solid L i qu id Gas " -
_

CAS 9 8 FZI
Trade

]]] 2 qSecret i M 1 1 4 1 222 S 200W AREA
Chem. wame SODIUM THIOSULFATE Sudden Release

of Pressure
Reactivity

_ X Inmediate (acute) 0 0 0 0 1 4
Delayed (chronic)

_--

Check all
that apply: q q q q q

Pure Mix Solid Li to Gas

Certification ( Read and sign after completing all sections) Dptional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and coaplete.

B I have attached a site plan-

I have attached a list of site

_ -- - -

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



E 9 2 1 2 4 09 1 3 4 2 Page 46410 617 pages

Facility Identification Owner/Operator New

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive -

Mail Address P.O. Box 550, Richland WA 99352 _
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

S ecific
SIC Code g g g g Dun

N
u^adDr 0 3- 4 4 5- 6 1 8 6

_
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

p
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL ID # Nama David T. Evans Title & Emergency Prep_ _

USE Date Received
_ __

Phone 509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19ML

Physical , Inventory Stora e Codes and Locations
^Chemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards
Daily Daily Days
Amaunt Amount on-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS ]]] 2 g 8 ^ Trade ^
Secret

Fire M 1 4 LAB 202-A 200E AREA
Chem. Name SODIUM THIOSULFATE Sudden Release

of Pressure
Reactivity

lamediate ( acute) 0 0 0 0 8 5
Delayed ( chronic)

Check all
0 Elthat apply: FXI E] FX1

Pure Mix Solid Li id Gas
Trade

]] 7 2
q

CAS 9 8 ^ Secret N 1 4 PFP 188C 234-5Z 200W AREA
Chem. Name SODIUM THIOSULFATE ReleaseSudden

of Pressure
Reactivity

Imnediate ( acute) Q Q Q 0 3 6 5
Delayed (chronit)

-Check all ,
that apply: 191 1:1 11 El El

---
---

Pure Mix Soli d Li uid G a s
----__.

cns 7 7 7 2 9 8 O Secret
e
q Fire M 1 4 1706- KE 100KE AREA

Chem. Name SODIUM THIOSULFATE of`^P^essui^ease
Reactivity

Immediate ( acute) O 0 0 0
Delayed ( chronic)

Check all
that apply:

O
0 FX1 1:1 E]

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

---

Name and official title of owner/operator OR owner/operator's , Signature Date coordinate abbreviations

authorized representitive



` 92.124091343 Page 465 61-7 pages

Facility Identification Owner/Operator Name

Tier Two New U.S. Department of Energy--Hanford Site New U.S. Department of Energy Phone ( 509 ) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city RiChland State WA zip 99352
HAZARDOUS

C
Emergency Contact

Dir. Safety andCHEMI AL
INVENTORY Name Richard A. Holten Title Environmental Div.

slG Gode g g g g °" N^d 0 3 4 4 5 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373-3800e°ificsp
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL 1D # New David T. Evans Title & Emergency Prej).

^^y Date Received

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decenber 31, It

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-site
(code) (code) ( days)

Stora e Codes and Locations
(gNon-Conf i denti al )

Storage Code Storage Locations

CAS ]]] 2 8 Trade
Secret q Fire M 1 4 208 109-N 100N AREA

Chem. New SODIUM THIOSULFATE Sudden Release
of Pressure
Reactivity_

X Imnediate ( acute) 0 0 0 0 2 7 5
Delayed ( chronic)

thatkapply: FX1 q FX] q q
Pure Mix Sol d Li uid as -- -

CAS 7 7 7 2 9 8 Q ec^ec qs Fire N 1 4 222-S 200W AREA
Chem. New SODIUM THIOSULFATE o4ddPressu^ease

_ Reactivity

Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chront;c)

Check all
that apply: I

q
FX1

q q

Pure Mix Solid L i ouid Gas

CAS 7 7 2 9 8 q secrei q Fire M 1 4 222-SA 200W AREA
Chem. Name SODIUM THIOSULFATE of^Preessu^ease

Reactivity

Immediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
that apply: 0 q 0 q q

Pure Mix Solid Li id Gas
, .----- - -

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and an familiar with the information submitted in this and all
attached docuoents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

" -_-_ - -

New and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments ( Check one)

I have attached a site plan

I have attached a tist of site
coordinate abbreviations



0 9 2 1 2 4 0 9 I 3 4 4
Page 460 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND City Richl and State WA zip 99352
HAZARDDUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.

s ecitic 9 9
SIC code g 9 Dun &

Number 0 3 6 1 6
Brad m

4 4
^-®

Phone ( 509) 376-7461 24 Hr Phone (509) 373-3800
p
Information FOR # Chief, Occp. Safety
by Chemical ID

OFFICIAL Name David T. Evans Title & Emergency Prep.
Use
LY

Date Received
ON - Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19389

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount Gn•slte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 7 7 2 9 8 Q
T

Secret
rade q Fire J 1 4 275-EA 200E AREA

Chem. Name SODIUM THIOSULFATE o`f^Pressu^ease
Reactivity_

X Imaediate ( acute) 0 3 0 3 3 1 3
Delayed ( chronic)

Check all ^ q Q q q
that apply:

Pure Mix Solid Li uid Gas

CAS 7 7 7 p 9 8 q $eC^^ q Fire M 1 4 3705 300 AREA
Chem. Naane SODIUM THIOSULFATE of^Peessu^ease

Reactivity

X Imaediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all

FX1 q FX1 q qthat apply:
Pu re Mix Solid Li uid Gas

51CAS 7 7 7 2 9 8 0 Sec^e^t q Fire M 1 4 747 700 AREA
Chem. Nane SODIUM THIOSULFATE of^Pressu^ease

Reactivity

Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

_ ___

Check all
0 q 0 q qthat apply: --- --------Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

- - _ - -- --

Name and official title of owner/operator OR owner/operator,s Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 4 *9 1 3 4 5 Page 46-* 7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411
Street 2400 Stevens Drive Mail Address P.Q. Box 550, Richland WA 99352

EMERGENCY
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

slC Code g g g g Dun N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 xr Phone (509) 373-3800
S ifi

r

pec c Chief, Occ p. SafetyInformation
by Chemical

FOR
OFFICIAL ID

4 Name David T. Evans Title & Emergency Prep.
USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800ONLY

Important: Read al1 instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora qe Codes and Locations
Chemical Description and Health Kfix. Avg. No. of (Non-Confidential)

Haz a rds
Daily Daily Days
Amount Amount on-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

Cns 7 7$ 2 4 4 q secare`^t q X Fire L 2 4 105-N 100N AREA _
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

X Iamdiate ( acute) Q Q Q Q 2$ 1
Delayed ( chronic)

Check all
E] 11 El 1:1 I-XIthat epply: -
Pure Mix Solid Li uid Gas

cns 7 7$ 2 4 4 Q s^^^ q X Fire L 2 1 4 1 1734-N 100N AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

inmediate ( acute) Q 0 0 0 2 7 6_
Delayed ( chronic)

- --'Check all
: D FX1 1:1 11

O
that a l

- - - --
pp y

Pure Mix Solid Li uid Gas
--------

cAS 7 7$ 2 4 4 Q Trade
Secret

Fire L 2 4 221-T 200W AREA
Chem. Name OXYGEN

Sudden Release
of Pressure

_

Reactivity • _

X Inmediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
:
^ ^ ^

D [91that a t
• --

pp y
Pure Mix Solid Li id Gas

----- -- -

Certification (Read and sign after completing all sections) Dptional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

-- ----

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive •



• 92 12 4 I 34 6 Page 46* 617 pages

Facility Identification Owner/Operator Name

Tier TWo Nam U.S. Department of Energy--Hanford Site New U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradSlc code g 9 9 9 N b 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373 - 3800
eeifi`s um erp Chief, Occ p. Safetyy

by Chemical
FOR

OFFICIAL ID # Name David T. Evans Title & Emergenc,v Prep. __-
^E Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Healt h
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount AapuN,t on-s,te
( code) ( code) ( days)

Stora e Codes and Locations
(^Non-Confi denti al )

Storage Code Storage Locations

cAS 7 ] g 2 4 4 FZI Secret
Trade q Fire L 2 4 231-Z 200W AREA

Chem. Name OXYGEN X
Sudden Release
of Pressure ---
Reactivity

X Imnediate ( acute) 0 0 0 0 3 3 6
Delayed ( chronic)

---'-Check all q ^ q q ^
that apply: ---

Pu re Mix Solid Li quid Gas
Tradecns 7 7 8 2 4 4 q %ecret q X Fire L 2 4 271-U 200W AREA

Chem. Name OXYGEN Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 0 0 0 3 3 6
Delayed (chronic)

-Check all q
: [i]

q q
FX1that a l

- --
pp y

Pure Mix Solid Li uid G a s
Trade

CAS ]] $ 2 4 4 q Secret q X
F i re 2 75-W 200W AREA

^ "
Chem. Name OXYGEN

Release
of Pressure

---

Reactivity

- J( Immediate ( acute) 0 0 0 0 3 3 6
j

_
Delayed ( chronic)

Check all q a q q
FX-1that a l :pp y

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

•

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Dptional Attachments (Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 124 0 9 13 4 7 Page 469 617 pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMERGENCY

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Naae Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun Ngr̂ad 0 3- 4 4 5- 6 1 8 6 Phone ( 509 ) 376-7461 24 Hr Phone (509) 373-3800
S ifipec c
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergencv Prep.

USE Date ReceivedONLY
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19$9

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards Daily DaiLy Days
Am„t Amount on-a,te

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

cas 7 7 $ 2 4 4 ^ sec^ec q X Fire LUT 277-W 200W AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity_

- X Imaediate ( acute) 0 0 0 0 2 4 5
Delayed ( chronic)

Check all q O q q q
that a l :pp y

P r Mix olid Li uid Gas
--

cps 7 7 $ 2 4 4 q sec^et q X Fire L 2 284-E 200E AREA _
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity_

J( Inmediate (acute) 0 1 0 1 3 6 5
Delayed ( chroaiic)

Check all
:
q O q q ©

that a l
------

-pp y
Pure Mix Solid Li id G a s

-

cns 7 7 8 2 4 4 q Secret q X Fire L 2 1 4 1 284-W 200W AREA
Chem. Name OXYGEN Sudden Release

of Pressure . -
Reactivity

_ -.-"-. . _.

X Imaediate ( acute) 0 1 0 1 3 6 5_
Delayed ( chronic)

----"--- ----^ "Check all q O q q O
that a l : - - ---- ---ypp

Pure Mix Solid Li quid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



9 92 1 24 0 9 1 34 8 Page 47018 617 pages
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone 509 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND Gity Richland state WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY New Richard A. Holten Title Environmental Div.

SIC Code D^ ^d9 9 9 9 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Pho e (509) 373 - 3800
s ifi

N
pa` ` Chief, Occ p. SafetyInformation

by Chemical
FOR

OFFICIAL ID # New David T. Evans Title & Emergencv Pre^ __ _
use Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decerber 31, 1989

Physical;: Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount Gn-stte

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cns 7 7 $ 2 4 4 ^ seceet q X Fire L 2 4 3506-A 300 AREA _
Chem. Name OXYGEN X

Sudden Release
of Pressure -
Reactivity_

X Imnediate ( acute) Q Q Q Q FIT2-F2]_
Delayed ( chronic)

-^"--"Check all
:
q

191
q q

FX-1that a lpp y
Pure Mix Solid Li uid Gas

cns 7 7 g 2 4 4 O Trade q
Secret

X Fire L 2 4 3707-D 300 AREA
-^ -

Chem. Name OXYGEN X
Sudden Release
of Pressure

-"

Reactivity_

J( lamediate ( acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all q a q q
FX-1that a l :pp y

Pu re Mix olid L i q uid Gas

cns 7 7$ 2 4 4 q secrei q X Fire L 2 4 384 300 AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

X Immediate (acute) 0 0 0 0 2 1 1
Delayed ( chronic)

- -----Check all q © q q
that a l :

-
pp y

Pure Mix Solid Li q uid Gas
-------

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and coaplete.

e I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's . Signature . Date
coordinate abbreviations

authorized representitive



0 9 2 1 24 0 9 1 34 9 Page 471• 617 Pages

Facility Identification Owner/Operator Name

Tier Two "ame U.S. Department of Energy--Hanford Site Name U.S. Department.of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352EMERGENCY

AND city Richland State WA Zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & Bradslc code 9 g g 9 N^ 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ifi

r
pec c- Chief, Occ Safety

p 'Informatlon
by Chemical

FOR
OFFICIAL 1D ^ Name David T. Evans Title & Emergency Prep,

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373 3800 ___ __ .

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19JUL

Physical: Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards
Daily Daily Days

t A t O - tmoun n si eAmoun
(check all that apply) ( code) (code) (days) Storage Code Storage Locations

cas 7 7$ 2 4 4 q secr^et q X Fire L 2 4 4713-B 400 AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all q q q q ©
th t la app y:

Pure Mix Solid Li uid Gas

cas 7 7$ 2 4 4 secrec q X Fire L 2 4 3707-D 300 AREA .__
Chem. Name OXYGEN

Sudden Release
of Pressure
Reactivity

J( Imnediate (acute) Q Q Q Q ^Q

Delayed ( chronic)
Check all q

191
q

W
q

h t lt a app y:
Pure Mix So li d i id Gas

TradecAS 7 7 8 2 4 4 ^ S t q X Fire L 2 4 A-FARMS 200E AREAecre
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

Iamediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all
I-x]

q q q
FX1th t l -------a app y:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X 1 have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator' s Signature Date
coordinate abbreviations

authorized representitive



0 q 2 ' 2 4 0 sp 1 3 1; 0
Page 472 617 pages

Facility Identification Dwner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HA2ARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name ichard A. Holten Title Environmental Div.

Dun & BradslC Code 9 g 9 9 N 0 3b 4 4 5- 6 8 6 Phone (509 376 7461 24 Hr Phone (509) 373 - 3800
s ifi

erumpec c Chief, Occp. Safety
Information
by Chemical

FOR
OFFICIAL 1D # Name David T. Evans Title & Emergency Prep-. ____

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-8-9

Physical Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards Amount °Anaurt UDsite
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 7 7 $ 2 4 4 s^eeL q )( Fire L 2 4 CARPENTER SHOP A 300 AREA
Chem. Name OXYGEN

Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

- -Check all
© q q q 11th t l

-
a app y:

Pure Mix Solid Li uid Gas

Gns 7 7 $ 2 4 4 ^ seceei q X Fire L 2 4 GAS DOCK 234-5Z 200W AREA
chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 2 0 2 3 6 5
Delayed ( chron)c)

-- -Check all Q q q q
11th t a l

'
-a pp y:

Pure Mix Solid Li uid Gas
- -

TradeCAS 47 7 g 2 4© qSecret X Fire L 2 4 PIPEYARD 200E AREA
Chem. Name OXYGEN

Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 0 0 0 1 2 6
Delayed (chronic)

Check all
:
Q q q q O

that a l

_

- - ------pp y
Pure Mix Solid Li uid Gas

-

Certification ( Read and sign after completing all sections) optional Attachments ( Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X[ have attached a site plan

N I have attached a List of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 7 G 7 L 4 • 91a7 5 1 Page *̂__6 ._7 Pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Enerpy_ Phone ( 509 ) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 -
AND city Richland State WA zip 99352
HA2ARDOUS - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC code g g g Dun & Drad 0 3- 4 4 5- 6 1 8 6N b Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifi

um er
pec c Chief, Occp. SafetyInforamtion

by Chemical
FOR

OFFICIAL ID # Name David T. Evans Title & Emergency Prep_ __,_.
0$E Date ReceivedONLY Phone ( 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical yinventor Stora e Codes and Locations
Chemical Description and Health

^
Max. Avg• N . of (^ion-Confi denti al )

Hazards
Daily Oaily Oays

-Amount Amount On site
(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cns 7 7 8 2 4 4 q sec^ei q X Fire L 2 4 SHOP 100N AREA
Chem. Nam OXYGEN X

Sudden Release
of Pressure
Reactivity

_

X tamediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

- -Check all
FX1

q q q a
that ap ly:

-- ""--"""""
- - - -p

P u re Mix Solid i id Gas
-- ----- - -

cas 7 7 8 2 4 4 q Trade q
Secret

X Fire L 2 4 STORAGE 202-A 200E AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

_ X Iamediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

-Check all ^ q q q ^
that a ly:pp

Pure Mix Solid Li quid Gas
-----

cns 7 7 8 2 4 4 q secr^ei q X Fire L 2 4 105-N 100N AREA
Chem. Name OXYGEN Sudden Release

of Pressure
Reactivity

Iamediate ( acute) 0 1 WE 3 6 5

_

Delayed ( chronic) _

thatka ly: q q q qpp
Pure Mix Solid Li uid Gas

---

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

--- - -- --

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 12 4 ,9 d 35 x Page 474• 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 __

AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

D^radSIC Code Dun
9 9 9 9 0 3 4 4 5 6 1 8 6 Phone (509) 376 - 7461 24 Hr Phone (509) 373 3800

if iS
N _

c cpe
Information FOR Chief, OCCp. Safety
by Chemical OFFICIAL

ID #

d
Name David T. Evans Title & Emergency Prep.

^4 Date Rece ived li Phone (509) 376-4199 24 Hr Phone (509) 373-3800Y

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards
Da'ly Daily Days

- i teAmount Aapunt On s
(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 7 7 8 2 4 4 q sec^e^t q X Fire L 2 4 1143-NA 100N AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity _

X Iamediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

all
thatkapply: FX1 q q q ©

Pure Mix Soli d Li uid Gas
TradeCAS 7 7 8 2 4 4 q Se cret q X Fire LT 1168 1100 AREA

Chem. Name OXYGEN X
Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 2 0 2 2 7 6
Delayed (chronic)

Chack all
that apply: 91

q
.0

q
Fx]

P ure Mix Solid Li uid Gas

cAS 7 7$ 2 4 4 Q secaei q Fire L 2 4 1171 1100 AREA
chem. Name OXYGEN

Sudden Release
of Pressure

_ Reactivity

Imnediate (acute) 0 0 RON 3 6 5
Delayed (chronic)

- -Check all
[i]

q q q
Fx]that ap ly:

, --""-
p

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

-- --- - _

Name and official title of owner/operator OR owner/operatoros Signature Date coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 09 1 3 5 3 Page ---A75 1111 617 pages

Facility Identificatiori Dwner/operator Name

Tier Two New U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 ___

AND city Richland State WA zip 99 352
HAZARDOUS Emergency Contact

- Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g 9 Dun NB^r^ 0 3- 4 4 5- 6 1 8 6 Phone (509) 376 - 7461
_

24 Hr Phone (509) 373-3800
s ific

r

peo
FOR Chief, Occ SafetyP ' y

by Chemical DFI>1^IAL ID # Name David T. Evans Title & Emergency Preg. _._
OLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, i989

Physical k Inventory Stora e Codes and Locations
^Chemical Descri pti on and Heal th Max. Avg. No. of (Non-Confii denti al )

Hazards
Daily Daily Days

A t o -Am«,nt mo^ siten
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

7 Trade qCAS 7$ 2 4 4 M Secret
X Fire L 2 4 1705-N 100N AREA

Chem. Name OXYGEN X
Sudden Release
of Pressure
Reactivity

X tm^diate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
ly:

q q q O
that app

Pure M ix Solid i"d Gas

CAS g 2 ® ^ Trade q
7 7 Secret X Fire L 2 4 1706-KE 100KE AREA

Chem. Name OXYGEN
Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

all
thatkapply: q ^ q EE

Pure Mix So lid Li id Gas

CAS 7 7$ 2 4 4 q sec^eL q X Fire L 2 4 1723-N 100N AREA
Chem. Name OXYGEN _ X Sudden Release

of Pressure
Reactivity

INmediate ( acute) 0 0 0 0 1 9 5
Delayed ( chroni c)

- '--- -
that
Check all

a ply: U]
q q q a , -- - -

p
Pure Mix S lid Li id Gas

Certification ( Read and sign after completing all sections) . Optional Attachments ( Check one)

I certify under penalty of law that I have personalty examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator DRowner/operator's

_

Signature Date
coordinate abbreviations

authorized representitive



0 g 2 ? ^ 4 1& 9 1 3 5 4 Page ___V6* 617 pages

Facility Identification Ouner/Operator New

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
street 2400 Stevens Drive Mail Address P.O. Box 550 , Richland WA 99352 __

AND City Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 Dun & Brad
^- 4 75 6 1 8 6b^ N Phone (509) 376 7461 ----24 Hr Phone (509) 373-3800

s ecific wa er ---p
Information FoR Chief, Occp. Safety
by Chemical OFFICIAL I D N Name David T. Evans Title & Emerencv Pre^

ONLYDSF Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989
11

Physical Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards D̂ t ^ lt D MitD eA n
(check all that apply) (code) (code) (days) Storage Code storage Locations

cns Trade q
7 7 8 2 5441 Q secret Fire L 2 4 189-D 100D AREA

Chem. Name OXYGEN Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 0 0 0 3 6 5

-

DeLayed (chronic)
Check all

FXI
q

1 1
q ^

that a ly:pp
Pure Mix Soli d Li qu id Ggs

---

cns 7 7 8 4 4 secrei q Fire L 2 4 190-KE 100KE AREA
Chem. Name OXYGEN Sudden Release

of Pressure
-

Reactivity

Imnediate (acute) Q 0 0 0 3 6 5
Delayed (chronic)

all
ly: FXI q q q RXthatka pp

Pure Mix Soli Li id Gas

cns 7 7 g 2 ¢ ¢ © Trade q
Secret

Fire L 2 4 221-T 200W AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

X Imaediate (acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all ^ q q q ^
that apply:

Pure M ix Solid Li uid Gas
----

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the subnitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

^ - -

___ _

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



9 2 1 2 4 0 9 1 3 5 5 Page 4770 617 Daaes
Facility [dentification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376 - 7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS
CHEMICAL

• Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g g Dun NB^radr 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

Specific ---
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID " Name David T. Evans Title & Emergency Prep.USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31. 1989

Chemical Descri pti on
Physical I

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
°atly Daily Days
Amount Amount On-site
(code) ( code) (days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

cAS 7 7$ p 4 4 secaredi q X Fire L 2 4 222-S 200W AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure

---

Reactivity

X um ediate ( acute) 0 1 0 1 1 4

k

Delayed ( chronic)

that apply: ^ q q q nX
Pu re Mi x S o lid Li id Gas -^--

7 7 8 2 4 4 q
Trade qCAS

Secret
X Fire L 2 4 222-SA 200W AREA

Chem. Name OXYGEN of^Peessui^ease
---

Reactivity

X immediate ( acute) 0 0 0 0 1 0 9

Ch k ll
Delayed ( chronic)

ec a
that apply: R1

q q q © ---

Pu re Mix Sotid i id Gas ---- -

CAS 7 7$ 2 4 4 M Sec^et q X Fire L 2 4 224-B 200E AREA
Chem. Name OXYGEN ' - X Sudden Release

of Pressure
• ---

Reactivity

lamediate (acute) 0 0 0 0 3 6 5

Ch k ll
Delayed ( chronic)

ec a
that apply: [91 q q q Q

Pure Mix Solid Li uid Gas ----- -^

Certification (Read and sign after completing all sections)

I certify under penalty of taR that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator GR ouner/operator's Signature Date
authorized representitive

Optional Attachments ( Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 1 2 4 09 ! 3 5 6 Page 4780 617 pages

Facility Identification Owner/Operator Now

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, R
_

ichland WA 99352-
AND city Richl and state WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir Safety and

INVENTORY Name Richard A. Holten
.

Title Environmental Div.
SIC code g g g g Dun wD^red

0 3 4 4 5 -EE8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
Specific -
Information FOR ID #

Chief, Occp. Safety
by Chemical OFFICIAL Name David T. Evans Title & Emergency Prep.

^^Y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max. Avg• No. of
Daily Daily Days
Amount Amount On-site
( code) (code) (days)

Stora e Codes and Locations
(gNon-Confi denti al ) -

Storage Code Storage Locations

CAS 4 4 q
Trade q7 7 8 2 Secret

X Fire L 2 4 224-U 200W AREA
Chem. Name OXYGEN

Sudden Release
of Pressure

-----

Reactivity

X Inmediate ( acute) 0 1 Om 3 6 5
Delayed (chronic)

Check all ^ q q q O
that apply:

Pure Mix Soli i id Gas

CAS 7 7 g 2 4 4 q S^eet
q

)( Fire L 2 4 231-Z 200W AREA
Chem. Name OXYGEN X Sudden Release

of Pressure
. ----

_ Reactivity

Imnediate ( acute) 0 0 FOW 8 9
Delayed ( chronic) •

Check all

that apply: FXI q q q FX1

, -

Pure Mix Soli d i uid Gas

CAS 4 4 q
Trade q

7 7 8 2 Secret
X Fire L 2 4 271-AB 200E AREA

Chem. Name OXYGEN X
Sudden Release
of Pressure
Reactivity

X tmnediate (acute) 0 1 0 1 3 6 1_
Delayed ( chronic)

Check all
that apply: FX1

q q q O

Pure Mix Solid Li id as

Certification ( Read and sign after completing all sections)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

--

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Gptional Attachments ( Check one)

[ have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 1 2 4 ,9 f 35 7 Page 47910 617 aases

Facility Identification Dwner/Dperator Neme

Tier Two "am U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARDDUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
oun 8 RradSIC Code 9 9 9 9 N^r 0 3 4 4 5- 6 1 8 6

_
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ecificp
information FOR Chief, Occp. Safety
by Chemical oFFICIAL

lD # Name David T. Evans Title & Emergency Prep.
use Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before compieting form Reporting Period: From January 1 to December 31, 1989

Physical : Inventory Storage Codes and Locations
^Chemical Description and Health Max. AY9 . No. of (Non-Confidential)

Hazards
Daily Daily Days

-Amount Amount on s ite
(check all that apply) (code) (code) (days) Storage Code Storage'Locations

CAS 4 4 q
Trade q7 8 2]

Secret
X Fire L 2 4 271-B GAS STORE 200E AREA

Chem. Name OXYGEN X
Sudden Release
of Pressure

-

_ Reactivity

X Imnediate (acute) 0 1 0 1 3 5 5
Delayed (chronic)

Check atl
0 q q q 0that apply: -
P r Mix Sotid Li uid Gas ---- - -

CAS 4 4 Ef Trade q7 7 8 2 X Fire L 2 4 271 U 200W AREASecret -
-Chem. Name OXYGEN Sudden Release

of Pressure
-

Reactivity_

X Inmediate (acute) 0 0 0 0 8 9
Delayed (chronic)

aLl
EXI q q q 0kthat apply:
Pure Mix Solid Li uid Gas

cns 7 7 8 2 4 4 FZ1 ec^ei q X Fire L 2 4 2711 E 200E AREAs -
Chem. Name OXYGEN X

Sudden Release
of Pressure

. --

Reactivity

X Imnediate (acute) 0 0 0 0 3 5 8
Delayed (chronic)

aLt
FX1 q q q FX1kthat apply:
Pure Mix Sotid Li uid Gas

certification (Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

- - -

Name and official title of owner/operator OR owner/operator's Si9nature Date coordinate abbreviations

authorized representitive



` 9 2 [ 24 09 l 35 8 Page 4806 6U pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Del)artment of Energy--Hanford Site Name U.S. Degartme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

UY'. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun N^gr^ad 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s e`if"p
Information FOR

* Chief, Occ P• Safety
by Chemical OFFICIAL lD Name Dayid T . Eyans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199
__.

24 Hr Phone (509) 373-3800

Important: Read all instructions before dompleting form Reporting Period: From January 1 to December 31, 1989

Physical , Inventory Stora e Codes and Locations
gChemical Descri pti on and Health ^x. Avg. No. of ( Non-Confi denti al )

Hazards
Dally Daily Days
Amown Amo^t on-site

(check all that apply) ( code) (code) (days) Storage Code Storage Locations

cAS 7 7 $ 2 4 4 ^ Seceei q X Fire L 2 4 272-AW 200E AREA
chem. Name OXYGEN X o`f"^Peessurease

Reactivity

_ X Imnediate ( aoute) 0 0 0 0 9 2
Delayed ( chronic)

Check all Q q q q a
that apply:

----

Pu re Mix Solid Li uid Gas

7 7 8 2 4 4 Trade qCAS Secret Fire L 2 4 272-B 200E AREA
chem. Name OXYGEN X

Sudden Release
of Pressure

-

Reactivity

J( Iamediate ( acute) 0 0 0 0 2 7 3
Delayed (chronic)

-
Chec

a a © q q q I --
P re M ix li Li uid as

cns ] 7 g 2 ¢¢ Trade q
FZI Secret

X Fire L 2 4 272 -E 200E AREA,
Chem. Name OXYGEN X

Sudden Release
of Pressure

-----

Reactivity

X Immediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all a q q q a
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

-- - - - -

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^ 9 2 1 24 0 9 I3 5 9 Page 481 db 6^7 Pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site _ Name U.S. Department of Energy Phone (509) 376-741 1
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND City Richland State WA zip 99352
HAZARDDUS Emergency Contact

I Dir. Safety andCHEMICAL
INVENTORY

.
Name Richard A. Holten Title Environmental Di v.

SIC Code g g g g Dun N adgr
0 3 4 4 5 6 1 8 6 Phone (509 376 7461 24 Hr Phone (509) 373-3800

s e` ifi`
^^

p
Inf ormat ion FOR Chief, Occp. Safety
by Chemical OFFICIAL `D # Nama David T. Evans Title & Emergency Prep.

^ Date Received
-

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 89

Physical ; Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards Daily Daily Days
Amount Amount on-slte

(check all that apply) ( code) ( code) ( days) Storage Code storage Locations

cps 7 7 8 p q¢ q Tra^ q
Secret

X Fire L 2 4 275-W 200W AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 0 0 0 8 9
Delayed ( chronic)

all
thatkapply: I q q q 0

Pure Mix Solid Li uid Gas

cns 7 7 8 2 4 4 q secrec q X Fire • L 2 4 277-W 200W AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure

---- -

Reactivity

Immediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

all
thatkapply: El q q q FX1 --^ -

Pure Mix li Li id G a s
_.

C°s 7 7 8 2 4 4 q sec^et q X Fire L 2 4 306-E 300 AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure

-- -- -

Reactivity

X Imnediate ( acute) 0 1 0 1 3 5 6
Delayed ( chronic)

Check all
that apply: FX]

q q • q q ---

Pure Mix Solid Li uid Gas -

Certification ( Read and sign after completing alt sections) Optional Attachments ( Check one)

I certif.y under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inqiiiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

1 have attached a list of site

Name and official title of owner/operator OR owner/operator's r Signature Date coordinate abbreviations

authorized representitive '



0 9 2 1 2 4 0 9 1 3 6 fJ Page 482 617 pages

Facility Identification ° Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Ri chl and WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradSIC Code g g g 9 0 3 - 4 4 5- 6 1 8 6 Phone 509) 376-7461 24 Hr Phone (509) 373-3800
S ifi

Number
pec c Chief, Occp. SafetyInformation

by Chemical
FOR

OFFICIAL
ID # Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decenter 31, 1989

Physical Inventory:, Storage Codes and Locations
gChemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards
Daily Daily Days

i-Amount Amount On s te
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 7 7 $ 2 4 4 q secre^t q X ' ^
L 2 4 308 300 AREA

Chem. Name OXYGEN
a en Release

of Pressures
Reactivity

X Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic) _

check all
that apply:

a q q q a
•

Pure Mix Solid Li uid Gas

CAS 7 7$ 2 4 4 ^ sec^ei q X Fire L 2 4 324 300 AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure

_ Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

all

thatkapply: a] q q q NXI --
Pure Mix Solid L i qu id as'

cAS 7 7$ 2 4 4 Q seceei q X Fire L 2 4 325 300 AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

all

thatkapply: RX q q q [K]
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 12 4 0 9 1 36 1 Page 483 111I 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7 411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. R ichland WA 99352 _

AND City Ri chl and State WA zip 99352
HAZARDOUS
C M C

- Emergency Contact
Dir. Safety andHE I AL

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code D^ N9 9 9 9 gbea 0 3 4 4 5 6 1 8 6 Phone (509) 376 - 7461 24 Hr Phone (509) 373-3800

S ecific ump
I nformation FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE
QNLY Date Received Phone (509) 376-4199 •24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical , Inventory. Storag e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards Daity Daily Days
iAmount Amount On-s te

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS 7 7 8 2 4 4 q
Secret
Trade ^ X Fire LT 328 300 AREA

chem. Name OXYGEN
Sudden Release
of Pressure
Reactivity

X Immediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

thatkapply: FXI q q q a)
Pu r e Mix Solid Li qu id Gas

DAg 7 7 8 2 4 4 Q
Trade q

Secret
X Fire L 2 4 338 300 AREA

Chem. Name OXYGEN X
Sudden Release
of Pressure

--

Reactivity

X Imnediate ( acute) 0 1 0 1 2 6 4
Delayed (chronic)

Check all © q q q
FRIthat apply:

Pure Mix Solid Li q uid Gas

CAS 7 7 8 2 4 4 Trade q
Secret

Fire L 2 4 350 300 AREA
Chem. Name OXYGEN Sudden Release

of Pressure
'--

Reactivity
_

J( INmediate ( acute) 0 1 0 1 3 6 5

-

Delayed ( chronic)
Check all
that apply: M

q q q
rx1

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personalty examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 4 09 1 3 6 2 Page 4840 617 pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Nam U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richl and State WA zip 99352
HAZARDOUS
C

Emergency Contact
Dir. Safety andHEMICAL

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 9 9 9 ° n N^d 0 3 4M45 1 8 6 Phone (509) 376-7461

_
24 Hr Phone (509) 373-3800

S ecificp
Information FOR Chief , Occp. Safety
by Chemical #

C^AL
ID

OF^ Name David T. Evans Title & Emergency Prep. _s

ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical .
'

inventory, Stora e Codes and Locations
^Chemical Descri pti on and Heal th Max. Avg. No. of ( ton-Confi denti al )

Hazards Daily Daity Days
Amount Amount On-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

TradeCAS 7 7 $ 2 4 4 Q secret q X L 2 4 384 300 AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

X Immediate ( acute) 0 0 0 0 1 9 9
Delayed ( chronic)

th,tkc FX] q q q Fx^ '
Pure Mix Solid Li id Gas

-_ ..-- -

cas Trade q7 7 8 2 4 4 FZI secret
X Fire L 2 4 432-A 400 AREA

Chem. Name OXYGEN X
Sudden Release
of Pressure
Reactivity

_ J( Immediate ( acute) 0 1 0 1 3 0 7
Delayed (chronic)

Check all
FX]

q q q
Fthat apply:

-'--'- -

Pure Mix Solid Li uid Gas

cAS 7 7 8 2 4 4 q secarei q
X Fire L 4704 400 AREA

Chem. Name OXYGEN Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) o 0 WE 3 6 5

j

Delayed ( chronic)
Check all
that apply: n

q q q O --- -

Pure Mix Sotid Li id Gas

Certification (Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

t have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



! 9 2 ! 24 0 9 ! 3 63 Page 485S 617 pages

Facility Identification Owner/Operator Name

Tier Two Na'pe U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 __

AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

BradSIC Code g 9 g g °" N, 0 3-4 45- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
ifi`s

r _
pe` Chief Occ p. Safety

' y
by Chemical

FOR ID #
OFFICIAL Name David T. Evans Title & Emerpency Prep_

USE Date ReceivedONLY
Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-a

Physical . Inventory Stora e Codes and Locations
gChemical Description and Health Max. Avg• No. of ( Non-Confidential)

Hazards Daily Daily Days
Ameunt Am«mt on-s,te

(check all that apply) (code) ( code) (days) Storage Code Storage Locations

TradeCAS 7 7 8 2 4 4 q Secret q X Fire L 2 4 4713-B 400 AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure
Reactivity

X Imaediate (acute) 0 1 0 1 3 6 5_
Delayed (chronic)

Check all
that apply: lil

q q q a

Pure Mix lid Li uid Gas

cns 7 7 8 2 4 4 q secardec q X Fire L 2 4 4734-B 400 AREA
Chem. Name OXYGEN X

Sudden Release
of Pressure

_ Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chroni•c)

: FX1 q q q Wthatka l

_

pp y
Pure Mix Solid Li id G a s

.---

cAS 7 7 8 2 5 s^^^ q Fire K 1 4 163-N 100N AREA
Chem. Name CHLORINE of^Pressu^ease

Reactivity

X Imnediate (acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

"
Check all

:
q

© © q qthat a l --pp y
Pure Mix Solid Li id as

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



e 9 2 1 2 4 0 9 1 3 6 4 Page 486 617 pages

Facility Identification

Tier Two Name U.S. Department of Energy--Hanford Site

ONLY

Owner/Operator New

EMERGENCY
Street 2400 Stevens Drive

AND city Richl and _ State WA zip 99352
HAZARDOUS
CHEMICAL
INVENTDRY

s)ccode 999g DunNg^radr
1 03 445 6186

Specific
Information FOR ID g
by Chemical OFFICIAL

USE Date Received

Name U.S. Department of Energy Phone ( 509 ) 376-7411
Mail Address P.O. BoX 550, R ichland WA 99352

Emergency Contact
Dir. Safety and

Name Richa rd A. Holten _ Title Environmental Div.
Phone ( 509) 376-7461 24 Hr Phone ( 509) 373-3800

Chief, Occp. Safety
Name David T. Evans Title & Emergency Prep. _.
Phone (509) 376-4199

-
24 Hr Phone ( 509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Storage Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Aaqunt Amount On-stte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

TradecAS 7 7 8 2 5 0 ^ secret q X Fire L 2 4 183-D 100D AREA
Chem. Name CHLORINE X of^Pressull'ease

Reactivity

X Imnediate ( acute) 0 3 0 3 3 6 5
• X Delayed ( chronic)

----Check all
ly:

q q q q q
that app

Pure Mix Solid Li quid Gas
qrAS 7 7 8 2 5 0 q Trade

Secret
X Fire L 2 4 183-N 100N AREA

Chem. Name CHLORINE X
Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 2 0 2 3 6 5
X Delayed ( chronic)

all
: © q q q FXIthatka lpp y
Pure Mix Soli d L i q uid Gas

Trade
51cns 7 8 2 5 0 q Secret q X Fire L 2 6 182-B 100B AREA

Chem. Name CHLORINE o4^veessu^ease
Reactivity

X Imnediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all
that apply:

O q q Q q

Pure Mix Solid Li q uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

® I have attached a site plan

I have attached a list of site

- - -- - -

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive
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Facility Identification Owner/Operator Name

Tier Two "a"e U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive

_
Mail Address P.O. Box 550, Richland WA 99352

AND City Richland State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
stC Code g g g g Dun Ng^r^r 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ecificp
Information FOR Chief , Occp. Safety
by Chemical OFFICIAL ID !3 Name David T. Evans Title & Emergency Prep.

USE Date ReceivedGNLY Phone (509) 376-4199 24 Hr Phone (509) 373 - 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora qe Codes and Locations
Chemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards Daily Daily Days
iAmount Amount On-s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

7 7 8 2 5 0 q Trade qCAS
Secret

X Fire L 2 6 182-D 100D AREA
Chem. Name CHLORINE X of^Pressu^ease

_

Reactivity

X )iNnediate (acute) 0 3 0 3 3 6 5
X Delayed ( chronic)

thatkapply: q q q 0 q

all

Pure Mix Solid Li uid Gas

CAS 7 7 8 2 5 0 q sec^et q X Fire L 2 6 183-D 100D AREA
Chem. Name CHLORINE X ofudP^ressurease

. ---

Reactivity

X Imnediate (acute) 0 2 0 2 3 6 5
Delayed (chronic)

Check all O q q O q
that apply:

Pure Mix oli Li id as

cAS 7 7$ 2 5 0 Q sec^ei q X Fire L 2 6 283 - E 200E AREA
Chem. Naa^e CHLORINE X o^e^^su^ease

Reactivity

X Imcediate (acute) 0 2 0 2 3 6 5 -
^ - X Delayed ( chronic) - -- -^--^---

Check all
that apply: 191

q q Q q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive
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Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA Zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY New Richard A. Holten Title Environmental Div.

S ecific
SIC Code 9 9 9 9 Dun N^d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID #

Name David T. E vans Title & Emergencv Prep.
dS^ Date Received
QNLY

Phone (509) 376- 4199 24 Hr Phone (509) 373=3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amotmt Amount 0n-slte
(code) (code) (days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

CAS 7 7$ 2 5 0 5q
Trade

secret q X
Fire L 2 6 283-W 200W AREA

chem. wame CHLORINE Sudden Release
of Pressure
Reactivity

_ X Imnediate ( acute) 0 2 0 2 EEO
X Delayed (chron,ic)

Check all
that apply:

Q q q
FX1

q ---

Pure Mix Solid Li quid Gas

7 8 2 5 0 q Trade qCAS ] Secret
X Fire L 2 4 315 ' 300 AREA

Chem. Name CHLORINE _ X of^Pressurease
_

Reactivity

X Imeediate (acute) 0 2 0 2 3 6 5

9
X Delayed (chronic)

_

Check all
that apply:

© q q
FX1

q -----

Pure Mix Solid Li id Gas

CAS 7 7$ 4 2 7 Q sec^ec q Fv1X Fire C 1 4 AMU 202 A 200E AREA
Chem. Name ALUMINUM NITRATE NOW o`f"^Pressulrease
HYDRATE Reactivity

Imnediate (acute) 0 2 0 2 3 6 5
Delayed (chronic)

Check all
that apply:

q
191

q q q --- --

Pure Mix Solid Li uid Gas

Certification (Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

- - - --'"----""--- - " " -"---"- --Name and official title of owner/operator OR owner/operator's • Signature Date
authorized representitive

Optional Attachments (Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations
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Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site _ Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richl and State WA zip 99352
HAZARDOUS
CHEMICAL

-- Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 9 9 9 Dun N^tl 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

Specific
Information FOR Chief, Occ P • Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.usE

ONLY
Date Received Phone (509) 376-4199

___
24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

,Physical Inventory.. Stora e Codes and Locations
gChemical Descri pti on (and Heal th Max. Avg. Na. of ( Non-Conf i denti al )

Hazards Daily Da9ty Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cqs 7 7 $ 4 2 7 Sec^ec q X Fire A 1 4 PER TANKS 234-5Z 200W AREA
Chem. Name ALUMINUM NITRATE NONA- o^ressuit'ease

HYDRATE Reactivity_
_ )( Immediate ( acute) 0 3 0 3 3 6 5_

Delayed ( chronic)
Check
that

a
apply:

ll q
FX1 El W

q -- -

Pure Mi x Solid i uid Ga s
7 7$ 4 2 7 ^ Trade ^CAS

Secret
X Fire A l 4 211-A 200E AREA

Chem. Name ALUMINUM NITRATE NONA- of"^Pressu^ease
HYDRATE Reactivity

X Imnediate ( acute) 0 3 0 3 3 6 5
Delayed ( chronic)

Check all
W

q
that apply: 1:1

Q
1:1

---

P u re Mix Solid Li id Gas

cAS ] 7 $ 4 2 ] ^ Trade ^ X Fire M 1 4 S 200W AREA222Secret -
chem. wame ALUMINUM NITRATE NOW Sudden Release

of Pressure
HYDRATE React i vi ty

- X lamediate ( acute) 0 0 0 0 1 4-
Delayed (chronic)

_------------- ----- _
_

q
that
Check all

apply:
q ^ ^

LJ
r ^ ------ ------

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( theck one)

I certify under penalty of taN that I have personally examined and am familiar with the information sutmitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a List of site
Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive
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Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS
CHEMICA

' - Emergency Contact
Dir. Safety andL

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g Dun N umsr^ad 0 3- 4 4 5 - 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ecific ---p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL 10 R Name David T, Evans Title & Emeraencv Pre^

oµLy Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daaly Daily Days
Amount Amount On-site
( code) ( code) ( days)

Stora e Cod'es and Locations
(gNon-Con€i denti al )

Storage Code Storage Locations

CAS 7 7 8 4 2 7 Trade
q sacret q X

Fire 1 4 211-B 200E AREA
chem..Name ALUMINUM NITRATE NONA Sudden Release

of Pressure
HYDRATE Reactivity

g Imaediate ( acute) 0 4 0 4 3 6 5_
Delayed ( chronic)

Check al t ^ q q ^ q
that apply:

-----

Pu re Mix Solid Li uid Gas
, _- -,

CAS 2 7 q S
Trade q7 7 8 4 ecret

X Fire N 1 4 PEP 188C 234-5Z 200W AREA
Chem. Name ALUMINUM NITRATE NONA o^essu^ease
HYDRATE Reactivity

X Imnediate (acute) 0 0 0 0 3 1 3
Delayed ( chronic)

Check all
that apply: FAI

q
FX1

q q

Pure Mix Solid Li uid Ga s -^-- -

cAS 7 7 8 4 2 7 Trade q
^ Secret

Fire
S dd l

N 1 4 PEP 202 234 5Z 200W AREA
-Chem. Name ALUMINUM NITRATE NONA- en Reu ease

of Pressure
HYDRATE Reactivity

x Imediate ( acute) 3 6 50 0 FOO
Delayed ( chronic)

Check all
that apply: FX1

q © q q ---- -

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and•official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

1 have attached a site plan

I have attached a list of site
coordinate abbreviations
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Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND city Richland State WA 2ip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

stc code g 9 g 9 Dun & BradN 0 3 4 4 5- 6 1 8 6b
-Phone (509) 376-7461 24 Hr Phone (509) 373=3800

S ecific
erump

Inf ormat i on FOR Chief, Occ p. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 316-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before comp7eting form Reporting Period: From January 7 to December 31, 1989

Physical Inventory, Stora e Codes and Locations
gChemical Descri pti on and Heal th' Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

iAmount Amount On-s te
(check all that apply) (code) (code) ( days) Storage Code Storage Locations

cns 7 7 g 4 2 7 Q Trade q
Secret

X Fire M 1 4 222-S 200W . AREA
Chem. Name ALUMINUM NITRATE NONA- Sudden Release

of Pressure
-

HYDRATE Reactivity
X Inmediate ( acute) 0 o 0 0 3 6 5

Delayed ( chronic)
Check all Q q O q q
that apply:

-

Pure Mix Solid Li uid Gas

cqs 7 7$ 4 2 7 a Secret q X Fire N 1 4 222-SA • 20oW AREA
Chem. Name ALUMINUM NITRATE NOW of^dvressu^ease
HYDRATE Reactivity

X Immediate ( acute) 0 0 0 0 3 6 5
Delayed (chronic)

thatkapply: 191 q FX1 q q
Pure Mix Soli d Li qu id as

cAS 7 7 8 4 2 7 q Secr^et q X Fire E 1 4 2703 E 200E AREA
Chem. Name ALUMINUM NITRATE NONA of^^essu^ease
HYDRATE Reactivity

X Imnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all
that apply: FX1 q ® q q

---

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

• 8 I have attached a site plan

I have attached a List of site

_- -- - --

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive
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Facility Identification Owner/Operator Name

Tier Two Na'0e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address E.Q. Box 550, Richland WA 99352

AND City Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCREMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

slC Code 9 g g g Dun N^d 0 3 4 4 5- 6 1 8 6 Phone ( 509) 376-7461 24 Hr Phone (509 373-3800
s ecificp

FOR Chief, Occ p. Safetyy
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone ( 509) 376-4199 24 Hr Phone (5 09) 373 - 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

'
Physica1 Inventory Stora e Codes and Locations

gChemical Des cri pti on and Health Max. Avg. No. of ( Non-Confi denti al )
Hazards

Daily Daily Days
- siteAmount Amount On

(check all that apply) (code) ( code) (days) Storage Code Storage Locations

cns ]] g¢ 2] O Trade q
Secret Fire M 1 4 325 300 AREA

--"-Chem. Name ALUMINUM NITRATE NOW Sudden Release
of Pressure

HYDRATE Reactivity
Inmediate ( acute) 0 on 0 0 3 6 5
Delayed ( chronic)

---
all

ly: I q © q qthatkapp
Pure Mix Soli d Li quid Gas

CAS 8 0 0 2 7 4 0 Trade q
Secret

Fire F 1 4 LABOR SHOP 300 AREA
Chem. Name PARAFFIN

Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

atL
thatkapply: q q q [i] q

P r Mix So lid i uid G as

cAS 8 0 0 2 7 4 q Trade q
Secret Fire D 1 4 OIL SHED 271-AB 200E AREA

Chem. Name PARAFFIN Sudden Release
of Pressure
Reactivity

Innediate (acute) 0 11 0 1 3 6 5
Delayed ( chronic)

Check all q
Fil

q O q
that a ply:p

Pure Mix Solid Li id Gas
---

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature . Date
coordinate abbreviations

authorized representitive
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Facility Identification ONner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMERGENCY

AND city Rlchland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun N^
0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ifi
r

pec c Chief, Occ p. Safety
y

by Cnem;cal
FOR

OFFICIAL ID # Name David T. Evans Title & Emergencv Pre^
USE Date Rece;ved . Phone (509) 376-4199 24 Hf Phone (509) 373-3800
ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e•Codes and Locations
gChemical Descri pti on and Health Max- Avg, No. of ( Hon-Confi denti al )

Hazards
Daily Dai(y Days

o - s,teAmount Amourit n
(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

CAS 8 0 0 7 4 sec^ei q Fire D 1 4 PAINT SHOP 100N AREA
Chem. Name PARAFFIN

Sudden Release
of Pressure
Reactivity

J( Immediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

--^ -Check all q Q q ^ q
t lth -------app y:a

Pure Mix Solid Lf id Gas

CAS 8 0 0 2 7 4 Q sec^ei q Fire C 1 4 1171 1100 AREA
Chem. Name PARAFFIN Sudden Release

of Pressure
Reactivity

X Iamediate ( acute) 0 2 0 2 3 9
Delayed ( chronic)

Check all q q q q q
th t l ---a app y:

Pure Mix Solid Li id Gas
TradeCAS 8 0 0 2 7 4 0 secret q Fire D 5741 1240 3000 AREA

Chem. Name PARAFFIN
Sudden Release
of Pressure
Reactivity

X Immediate ( acute) 3 6 50 1 ROD __
Delayed ( chronic)

: q q q 0 qlthatka ---- -ypp
Pure Mix Solid Li qu id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

-

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive
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Facility identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

EMERGENCY
AND City Ri chl and State WA zip 99352
HAZARDOUS Emergency Contact -

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g 9 9 Dun 8 grad
N b 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461

_
24 Hr Phone (509) 373-3800

S ifi
uoi er

pec c Chief, Occp. Safety
Information
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergency Pre^ _

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decerzber 31, 19$1

Physical Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max• Avg. No. of (Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount On-stte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

Tradecns 8 0 0 2 7 4 11 geCrEt q Fire F 1 4 201-W 200W AREA
Chem. Name PARAFFIN

Sudden Release
of Pressure
Reactivity

INmediate ( acute) 0 0 0 0 3 5 0
Delayed (chronic)

Check all q O q ^ q
th lt app y:a ----

P r Mix Solid Li uid Gas

cAS 8 0 0 2 7 4 q $eC^^ q Fire N 1 4 201-W 200W AREA
Chem. Name PARAFFIN Sudden Release

of Pressure
Reactivity _

X Imnediate (acute) 0 0 0 0 FITO 4
Delayed (chronic) "

-"- -Check all q O q Q q
that a l :pp y

Pure Mix Soli d Li uid as

cAS 8 0 0 2 7 4 ^ Seo^ei q Fire C 1 4 2711 - E 200E AREA
Chem. Name PARAFFIN

• Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 2 0 2 1 6 2
Delayed ( chronic)

Check alt q ^ q O q
that a l :

- "- -
-pp y

Pure Mix Solid Li uid as
---

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

n I have attached a site plan

^^^II have attached a list of siteILLLL
-'--- --- ----"----" ---- ---- - ''-- '--"-'

Name and official title of owner/operator OR owner/operator's Signature Date
__

coordinate abbreviati ons

authorized representitive
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Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 Dun 8 BradN^ 0 3 4 4 5 6 1 8 6 Phone 509) 376-7461 24 Hr Phone (509) 373-3800
S ifi

r
pec c

FOR Chief, Occ Safetyp • y
by Chemical OFFICIAL 1D # wame David T. Evans Title & Emergency Prep.

USE Date ReceivedONLY
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical Inventory Stora e Codes and Locations
^Chemical Description and Health' Max- Avg. Na. of ( Non-Confidential)

Hazards Daily DaiLy Days
A A t O - imount moun n s te

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

CAS 8 0 0 2 7 4 Q
Tratle q

Secret Fire C 1 4 2713-WB 200W AREA
" -chem. Name PARAFFIN

Sudden Release
of Pressure

^

Reactivity

Imaediate (acute) 0 1 0 1
Delayed ( chronic)

Check sll
that apply: q lil q FX1 q

Pure Nix Solid L i q uid Gas

CAS 8 p 0 2 7 q Q Trade q
Secret Fire F 1 4 306-E 300 AREA

Chem. Name PARAFFIN Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Chack all q O q
191

q
that apply:

Pure Mix oli i id G as

cns 8 0 0 2 7 4 ^ seoaei q Fire D 1 4 333-P 300 AREA
Chem. Name PARAFFIN

Sudden Release
of Pressure

-^-

Reactivity _

Immediate ( acute) 0 2 0 2 5 8
Delayed ( chronic)

Check all q
ff]

q
FX1

q
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) - Optional Attachfpents (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's S Signature Date coordinate abbreviations

authorized representitive • •



` 9 2 ^^4 10 9 13 7 Q Page 496 ' 617 pages

Facility Identification Owner/Operator Name

Tier Two Na'"e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

G CY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMER EN

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Dlv.

Dun & RradSIC Code g 9 g g ^ 0 3 4 4 5 6 1 8 6
"Phone (509 376-7461 24 Hr Phone (509) 373 3800

S ifi
N r

pec c Chief, Occp. SafetyInformation
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decertber 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health

.
Max. Avg. No. of ( Non-Conf i denti al )

Hazards
Daily DaiLy Days
Amount Amount on-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS $ 0 0 2 ® ^ secr^ec q Fire D 1 4 427 400 AREA.
Chem. Name PARAFFIN of^Pessu^ease

Reactivity

J( Imnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all q Q q ^ q
that a l : -- -pp y

Pure Mi x SoLid Li uid Gas
TradeCAS 7$ 0 0 2 4 q secret q sadd

D 1 4 4713-B 400 AREA
Chem. Name PARAFFIN

en Release
of Pressure
Reactivity

Iamediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all q © q Q q
that a l :pp y

Pur e Mix So li d Li quid G as
cns $ 0 0 2 7 4 q

Trade q
Secret Fire D 1 4 201-W 200W AREA

Chem.-Name PARAFFIN
Sudden Release
of Pressure
Reactivity

__-

Imnediate ( acute) 0 0 0 0 1 0 4
Delayed ( chronic)

---Check all
:
q

W FX1
q q

that a lpp y
Pure Mix Solid Li id Gas

--

Certification ( Read and sign after comp(eting all sections) Optional Attachments ( Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

N I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 .1 24 0 9 1 3 7 S Page 4970 617 page s
Facility Identification °wner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND City Richl and State WA zip 99352

CNEMICALS

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.

e°ifi°s
SIC Code 9 9 9 9 D un p^d 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800p

Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

^L^. Date Received Phone (509) 376-4199 . 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Chemical Descri pti on
Physical ,

and Health
Hazards

(check all that apply)

Inventory
Mex• Avg. No. of
Daily Daily Days
A1IX)ynt Amount Gn-site

( code) ( code) ( days)

Stora e Codes and Locations
(9Non-Confi denti al )

Storage Code Storage Locations

cAS ME sec^et q Fire D 1 4 325 300 AREA
Chem. Name PARAFFIN Sudden Release

of Pressure
Reactivity

Imaediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
that apply: 191

q q O q

Pu re Mix Soli d Li id Ga s

CAS 8 0 0 2 7 Trade q
Secret Fire M 1 4 325 300 AREA

chem. Name PARAFFIN
Sudden Release
of Pressure

---

Reactivity

Inmediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

thetkapplY: X q q El q
Pure Mix Solid i uid G as

CAS 8 0 0 2 F7141 ^ Seceei q Fire K 1 4 234-5Z 200W AREA
chem. Name PARAFFIN Sudden Release

of Pressure
Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all
FX1

q O q q
that apply:

Pure Mix Solid L i q uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

- - -

Name and official title of owner/operator OR owner/operator's Signature ; Date
authorized representitive

Optional Attachments (Check one)

I have attached a site plan

D 1 have attached a list of site
coordinate abbreviations



0 92 1 2 409 1 a 7 b Page 4980 617 pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energv--Hanford Site Name U.S. Departme nt of Energy Phone 509 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun
N
g^red 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s ifipac c
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL

ID 4 New David T. Evans Title & Emergency Prep.

ONLY
usE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ' Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

cAS 8 0 0 6 6 1 q secr^et q X Fire F 1 4 A-FARMS 200E AREA
Chem. Name UNLEADED GASOLINE o^essu^ease _

Reactivity

y Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all
that apply: q [i] q © q

Pur e Mix Sol i d L i qu id Gas

CAS 8 0 0 6 6 1 ^ Trade q
Secret

Fire F 1 4 LABOR SHOP 300 AREA
Chem. Name UNLEADED GASOLINE Sudden Release

of Pressure
Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
ly: q 0 q FX1 qthat app

P u re Mix Solid i uid Gas
TradeCAS 8 0 0 6 6 1 Q secret q X Fire F 1 4 PAINT SHOP B 300 AREA

Chem. Name UNLEADED GASOLINE of^Puessu^ease
Reactivity

_

X INmediate ( acute) 0 0 0 0 3 6 5_
X Delayed ( chronic)

Check all
that apply:

q O q
FX1

q ---

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. .

e I have attached a site plan

I have attached a list of site

- - __ -

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive •



0

Tier Two
EMERGENCY
AND
HA2ARDDUS
CHEMICAL
INVENTORY

Specific
Information
by Chemical

9 2 ! 2 4 " 9 1 37 7

Facility Identification

Name U.S. Department of Energy--Hanford Site _-
Street 2400 Stevens Drive _
City Richland State WA zip 99352

SIC Code 9 9 9 9 Dun N,^d 0 3- 4 4 5 6 1 1 8 6
FOR I ID #

OFFICIAL
USE Date Received

Important: Read all instructions before completing form

Page pages

Owner/Operator Name

Name U.S. Department of Energy Phone (509) 376-7411
Mail Address P.O. Box 550, Richland WA 99352

Emergency Contact
Dir. Safety and

Name Richard A. Holten Title Environmental Div.
Phone (509) 376-7461 24 Hr Phone (509 ) 373-3800

Chief, Occp. Safety
Na,ae David T. Evans Title & Emerg_encv Pre^

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Reporting Period: From January 1 to December 31, 19 89

Physical Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No.of eNon-Confidential)

Hazards
Dally Daily Days
A A it o - itaaunt mour n s e

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cas 8 0 0 6 6 1 a Trade
Secret

q X Fire F 1 4 SHOP 100N AREA
Chem. New UNLEADED GASOLINE Sudden Release

of Pressure
Reactivity

Imnediate ( acute) 0 0 0 0 3 6 5
)( Delayed ( chronic)

Check all q
[i]

q O q
that apply:

^---

Pure Mix Solid Li id Gas
--

CAS 8 0 0 6 6 1 q sec^ei q X Fire F 1 4 STORAGE 202-A 200E AREA
Chem. Name UNLEADED GASOLINE of^P^essu^ease

Reactivity

Imnediate ( acute) 0 1 0 1 3 6 5

_

X Delayed ( chronic)
Check all

XQ
q

ly:
q

1E
q

Fthat ap
-""

p
Pur e Mix SoLid Li uId Gas

, - - .

Gns 68006 1 ^ s^^^^ q l
F 1 4 STORAGE 271 - B 200E AREA

chem. Name UNLEADED GASOLINE udden ReleaseS
of Pressure

_ Reactivity

X Imnediate ( acute) 0 1 FEE 3 6 5
Delayed ( chronic)

_

Check all q ^ q ^ q
that a ly:

--
pp

Pure Mix Solid Li uid as
- - - -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



• 9 2 1 24 •9 13 7 8 Page 500 110 617 pages

Facility Identification Dwner/Dperator Name

Tier Two New U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550 , Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code D^ Nu9 9 9 9 b r 0 3 4 4 5 6 1 8 6 Phone (509) 376 - 7461 24 Hr Phone (509) 373 - 3800
S ecific m ep
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL

ID Name David T. Evans Title & Emergency Preo. ___
ONLY
USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before comp7eting form ReportSng Period: From January 1 to Deceaber 31, 1989

Physical .1' Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards Daily Dally Days
-Amount Amount On stte

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 8 0 0 6 6 1 q
Trade

Secret
q X Fire F 1 4 1154-A 3000 AREA

chem. Name UNLEADED GASOLINE Sudden Release
of Pressure

-.,

Reactivity

X lmnediate (acute) 0 0 0 0 3 6 5
X Delayed (chronic)

Check all q o q q q

that ap ly:p
Pure Mix Solid Li uid Gas

---

cns 8 0 0 6© ^ sec^ei q X Fire f 1 4 201-W 200W AREA
chem. Name UNLEADED GASOLINE ofuP^ressurease

Reactivity

Iamediate (acute) 0 0 0 0 1 0 1
X Delayed (chronic)

Check all q a q a q
that ap ly: -

^ -'
p

P re Mix Solid Li uid as
----

TradeCAS 8 0 0 6 6 1 q secret q s ^
N 1 4 222 S 200W AREA

chem. xame UNLEADED GASOLINE en Release'uof Pressure
Reactivity

Iamediate (acute) 0 0 0 0 1 4
Delayed (chronic)

atL
: q FX] q W qthatka lpp y
Pure Mix Solid Li uid Gas

--- ----- --

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all •
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. I^

^ x ^ I have attached a site plan

LJII
have attached a list of site

- -- -- - - - -

Name and official title of owner/operator OR owner/operator's Signature , Date
coordinate abbreviations

authorized representitive



S 9 2 1 2 4 0 9 1 3 7 9 Page 501 0 617 aa9es
Facility Identification Owner/Operator Name

Tier Two "am U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone 509 376-7411
EMERGENCY Street 2400 Stevens Dri ve Mail Address P.O. Box 550. Ri chl and WA 99352 •____ _
AND city Richl and State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 9 9 9 Dun N^tl 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

Specific
Information FOR

-
Chief, Occp. Safety

by Chemical OFFICIAL ID # 71 Name David T. Evans Title & Emergency Prep.
^y Date Received Phone 509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount on-site
( code) ( code) (days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

CAS 6 1 F2] Trade q8 0 0 6 Secret
X Fire F 1 4 224-B 200E AREA -Chem. Name UNLEADED GASOLINE o^^^^fease

Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all q q q Q q
that apply:

Pure Mix Solid Li uid as

8 0 0 6 6 1 q Trade qCAS
Secret

X Fire F 1 4 233-S 200W AREA
Chem. Name UNLEADED GASOLINE Sudden Release

of Pressure
Reactivity

X Immediate ( acute) Q Q Q Q FT-1-0

9h k l
X Delayed ( chronic) - -

----- -C ec a l
that apply:

q
FX]

q
ff]

q ---- -

Pure Mix olid Li uid Gas

8 0 0 6 6 1 ^ Trade qCAS
Secret

X Fire F 1 4 2723-W 200W AREA
Chem. Name UNLEADED GASOLINE Sudden Release

of Pressure
Reactivity_

X Imoediate ( acute) Q Q Q Q 3

X Delayed ( chronic)

_

Check all
that apply: q 0 q FXI q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments ( Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



92124091,330 Page 502 411 61 7 pages

Facility Identification • Owner/Operator Name

Tier Two Name U.S. Department of Energv--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 --
AND eity Richland State WA zip 99352
HAZARDOUS
C EMICAL

Emergency Contact
Dir. Safety andH

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 9 g 9 ° n N^d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800s eaificp

Information FOR Chief , Occp. Safety
by Chemical OFFICIAL 1D # Name David T. Evans Title & Emergency Prep.

^E Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read a11 instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical ;

and Health
Hazards

(check all that apply)

Inventory,
Max. Avg. No. of
Dally Daily Days
Amount Amourit On-site
( code) ( code) (days)

Stora ge Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

Trade q
$ 0 0 6CAS 61 [51 Secret

X Fire D 1 4 3718-N 300 AREA
Chem. Name UNLEADED GASOLINE Sudden Release

of Pressure
Reactivity

X Inmediate (acute) 0 1 0 1 1 4 1
X Delayed ( chronic)

_-

Check all q ^ q

W

q

that apply:
Pure Mix Solid Li id Gas

CAS . $ 0 0 6 6 1 Trade q
Secret

X Fire B 1 4 N 13 100N . AREA
cnem. Name UNLEADED GASOLINE Sudden Release

of Pressure
Reactivity

X Imaediate ( acute) 0 3 0 3 3 6 5
Delayed ( chronic)

Check all
that apply: q q q FX1 q

Pure Mix S o li d L i q uid Gas

cAS $ 0 0 6 6 1 q s^^ q Fire B 1 4 1172-A 1100 AREA
Chem. Name UNLEADED GASOLINE of^Pressu^ease

Reactivity

X Imtediate ( acute) 0 4 0 4 3 6 5
X Delayed ( chronic)

Chec k all
^ q q ^ qthat apply:
Pure Mix Solid Li id as

___

Certification ( Read and sign after completing all sections)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

- - _ - - -- - _

Name and official title of ouner/operator OR owner/operator's , Signature Date
authorized representitive

Optional Attachments ( Check one)

1 have attached a site plan

I have attached a list of site
coordinate abbreviations



9 2 1 24 0 9 63 8 1 Page 503 617 pages

Facility Identification Owner/Operator New

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411 .

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 -

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

s)c Code 9 9 9 g Dun & BradN^ 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 -24 Hr Phone (509) 373-3800
S ifi

r _
pec c Chief, Occ p. SafetyInformation

by Chemical
FOR

OFFICIAL ID 4 Name David T. Evans Title & Emergency Prep. _
USE Date ReceivedONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory. Stora e Codes and Locations
^Chemical Description and Health Max- Avg. No. of ( Non-Confidential)

Hazards
Daily Daily Days

-Amoau,t Amount on site
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

TradeCAS 8 0 0 6 6 1 q secret q X Fire A 1 4 1174 1100 AREA
Chem. Name UNLEADED GASOLINE ofdP^essu^ease

Reactivity

Imaediate ( acute) 0 4 0 4 3 6 5
Delayed ( chronic)

Check all ^ q q ^ q
that a l :pp y

Pur e Mi x Solid Li id Gas

cAS 8 0 0 6 6 1 q Trade q
Secret

X Fire B 1 4 2713-E 200E AREA
chem. Name UNLEADED GASOLINE Sudden Release

of Pressure
Reactivity

Immediate ( acute) F01 31 0 3 3 6 5
X Delayed (chronic)

all
: FX] q q FX] qthatka l ---pp y

P re Mix Solid i uid Gas

cas 8 0 0 6 6 1 ^ secaet q Fire B 1 4 2713-W 200W AREA
chem. Name UNLEADED GASOLINE o`f"^Pressu^ease

Reactivity

X Imnediate (acute) 0 3 0 3 3 6 5
X Delayed ( chronic)

Check all
© q q FX1 qthat apply: --------------- - -
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 1249 2 091312 504 11k 61 7, pagesPage
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site - Nam U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND Gity Richland state WA zip 99352
HA2ARDCUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Br^ad 0 3-code g g g g Dun
HSIC 4 4 5- 6 1 8 6 Phone (509) 376-7461

._
24 Hr Phone (509) 373-3800

ifis
u

pe` `
Informatlon FOR Chief, Occ Safetp' y
by Chemical oFFICIAL ID 11 Name David T. Evans Title & Emergency Prep.

USE
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-a

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

GAS 8 0 0 6 6 1 I
Trade q

Secret
X Fire B 1 4 3709-A 300 AREA

Chem. Neme UNLEADED GASOLINE Sudden Release
of Pressure
Reactivity

x Ismediate (acute) 0 2 0 2 3 6 5
X Delayed ( chronic)

-Check all
:
O q q

I
q

that a l '
-"-

pp y
Pure Mix Solid Li id Gas

-- -

CAS 8 0 0 6 6 1 F21
Trade q

Secret
X Fire F 1 4 300 AREA3711

Chem. Name UNLEADED GASOLINE
Sudden Release
of Pressure

_
_

Reactivity_

x lmnediate ( acute) 0 0 0 0 3 6 5
x Delayed ( chronic)

all
thatkapply: q q q © q _ _

Pure Mix Solid Li id Gas
_

CAS 8 0 0 6 6 1
Trade q

Secret
X Fire B 1 4 382 300 AREA

cnem. Name UNLEADED GASOLINE Sudden Release
of Pressure
Reactivity

- x Innediate ( acute) 0 2 0 2 3 6 5
X Delayed (chronic)

all
thatka : FX1 q q © ql ,pp y

Pure Mix Solid Li quid Gas
-_

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submittedin this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

-- ----- -

Name and official title of ouner/operator OR owner/operator's , Signature Date coordinate abbreviations

authorized representitive



9 92 1 24 * 9 1 3 3 3 Page 5050 617 pages

Facility Identification Dwner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richl and State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 9 9 9 °" Nr 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461

_
24 Hr Phone (509) 373 3800

S ecificp
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL )D # Name David T. Evans Title & Emery encv Prep.

ONLY
USE Date Received Phone (509) 376-4199

_ _
24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical ;

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-site
(code) (code) (days)

Stora e Codes and Locations
(^Non-Confi denti al )

Storage Code Storage Lccations

cAS 8 0 0 6 6 1 q Sec^et q X Fire B 1 4 4704-S 400 AREA
chem. Name UNLEADED GASOLINE Sudden Release

of Pressure
Reactivity

X Imrediate (acute) 0 2 FOM 3 6 5

h ll
X Delayed (chronic)

C eck a
that apply: 1 q q 0 q

Pu r e Mix So lid Li q uid G as

8 0 0 6 6 1 q Trade qCAS
Secret

X Fire B 1 4 609 600 AREA
Chem. Name UNLEADED GASOLINE Sudden Release

of Pressure
---- -

Reactivity

X Iamediate (acute) 0 2 0 2 3 6 5
X Delayed (chronilc)

Check all
5XI

q q © q
that apply:

P re Mix Soli i ui Gas

0 6 6 1 0 Trade qcas $ 0 Secret
X Fire B 1 4 609-A 600 AREA

chem. Name UNLEADED GASOLINE Sudden Release
of Pressure
Reactivity

X Imcediate (acute) 0 2 0 2 3 6 5
X Delayed (chronic)

Check all
that apply: Fx1 q q T q

Pure Mix Solid Li uid Gas •

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

ame and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments ( Check one)

II^^^III
^ t have attached a site plan

I have attached a List of site
coordinate abbreviations



0 9 2 f 2 4 0 9 1 3 8 q Page 506 110 617 pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7 411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352

I S
-" Emergency Contact

Dir. Safety andCHEM
CALINVENTDRY Name Richard A. Holten Title Environmental Div.

S D N , 0 3- 4 4 5 6 1 8 6 Phone (509) 376- 7461 '24 Hr Phone (509) 373-3800
s e`ific

r
p

FOR Chief, Occp. SafetyY
by Chemical 71OFFICIAL j D * Name David T. E vans Title & Emergency Prep.

^h Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 89

Physical Inventory . Storage Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amount AawDtit on•site

(check all that apply) ( code) (code) (days) Storage Code Storage Locations

8 0 0 8 2 0 © Trade ^CAS
Secret

X Fire N 1 4 LAB 202-A 200E AREA
Chem. Name KEROSENE

Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 0 0 0 3 6 5

-

Delayed ( chronic)
Check all ^ .

1that apply: FT El FX1 F
, ---

Pure Mix S oli d i uid G a s
TradecAS $ 0 0$ 2 0 © Secret q X Fire F 1 4 PFP 179 234-5Z 200W AREA

Chem. Name KEROSENE
Sudden Release
of Pressure

-_

Reactivity

Iamediate ( acute) 0 0 O 0 3 6 5
Delayed ( chronic)

Check all
El FX1 El

O q
that apply:

---

P re Mix Solid Li uid Gas

8 0 0 8 2 0 ©
Trade ^CAS

secret
X Fire A 1 4 211 A 200E AREA

chem. Name KEROSENE Sudden Release
of Pressure
Reactivity

x Imnediate ( acute) 0 3 O 3 3 6 5
Delayed ( chronic)

Check all
that apply: El rX] E]

O
El

-------

Pure Mix Solid Li id Gas -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR owner/operator's Signature . Date coordinate abbreviations

authorized representitive



^ 9 2 1 24 0 9 1 3 8 S Page 5070 6_7 pages
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Naoe U.S. Departme nt of Energy one (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richlalld State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & grad
^SIC Code 9 9 9 9 N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

ecificS
r

p
Information FOR Occ p. SafetyChief ,

by ChemicaL OFFICIAL
1D # Name David T. Evans Title & Emergencv Prep.

ONLY
USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-a

Physical Inventory" Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
A^at A^„it on-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

8 0 0 8 2 0 © Trade qCAS Secret
X Fire M 1 4 222-S 20oW AREA

Chem. Name KEROSENE Sudden Release
of Pressure
Reactivity

X Imediate (acute) 0 0 Q 0 3 6 5_
Delayed ( chronic)

___ __

--- -Check all
that apply:

q
W

q
1

q
- -- -

P u re Mi x Solid Li uid Gas

CAS $ 0 0 8 2 0 © Sec^ei q X Fire F 5 4 234-5Z 200W AREA
Chem. Name KEROSENE

Sudden Release
of Pressure
Reactivity

Imnediate (acute) 0 0 0 0 3 b 5
Delayed (chronic)

Check all
that apply:

q
[91

q
Fx1

q

Pure Mix Solid Li i Gas

CAs 8 0 0 8 2 0 © secset q X Fire F 1 4 2723-W 200W AREA
Chem. Name KEROSENE o^essu^ease

Reactivity

X Inmediate (acute) Q Q FEE 1 2 2
Delayed ( chronic)

Check all q ^ q O q
that apply:

_

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) . Optional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am famiLiar with the information submitted in this and all
attached docuaents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted infororetion is true, accurate, and complete.

e I have attached a site plan

I have attached a l.ist of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 2 4 0 9 1 3 3 6 Page 508 617 pages
Facility Identification Owner/operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND City Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g 9 Dun N gr^ad 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s eo' fi

^

p °- Chief, Occp. Safetynformatl onI
by ChemicaL

FOR
OFFICIAL 'D # Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

O -n slteAmount Amount
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cas 8 0 0 8 2 0© seceei q X Fire F 1 4 306-E 300 AREA
Chem. New KEROSENE Sudden Release

of Pressure
Reactivity

X ismediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

---'Check all q ^ q ^ q
that a l :pp y

Pu rer Mix Solid Li quid Gas

cAS 8 0 0 8 2 0© Secret q X Fire F 1 4 308 300 AREA
Chem. Name KEROSENE of'^Pressulease

Reactivity

X lamediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

: q 191 q [i] qthatka lpp y
Pure Mix Solid L i q uid s

CAS 8 0 0 8 2 0 © seoeeL q X Fire F 1 4 338 300 AREA
Chem. Name EROSENEKEROSENE

Sudden Release
Pressure

Reactivity

X Imnediate (acute) 0 0 0 0 3 3 7
Delayed ( chronic)

-Check all
:
q q q

FXI
q

that a l
--- ""-

pp y
Pure Mix Solid Li q uid Gas

Certification ( Read and sign after completing a(l sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information subnitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 2 40 9 1 3 3 7 Page 509 Jjjk 617 pages

Facility Identification Owner/Operator Nam

Tier Two Nam U.S. Department of Energv--Hanford Site Name U.S. Department of Energy Phone (509) 376- 7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 --

AND city Richland State WA zip 99352
HAZARDDUS -- Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Nam Richard A. Holten Title Environmental Div.

SIC Code 9 g g 9 D" N^d 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ifipec c Chief, Occ Safetyp ' y
by Chemical

FOR
OFFICIAL

ID
Nam David T. Evans Title & Emergency Prep.

USE Date ReceivedONLY
Phone (509) 376 4199 24 Hr Phone (509) 373- 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 793-9

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards qnroulnt Mwwt th^site
(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

cns 8 0 0 8 2 0 © sec^ei q X Fire D 1 4 214-T 200W AREA
Chem. Nam KEROSENE

Sudden Release
of Pressure
Reactivity

Imaediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
ly:

q
I FX1

q q
that a

----
-pp

Pure Mix Solid Li id Gas

cns 8 0 0 8 2 0 © sec^ei q Fire D 1 4 2706 T 200W AREA
Chem. Nam KEROSENE o^ESSUII'ease

Reactivity

X Inmediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all q ^ ^ q q
that apply:

---
- ----

Pure Mix Solid Li qu id as

CAS 8 0 0 8 2 0 secaet q X Fire F 1 4 LABOR SHOP 300 AREA
Chem. Name EROSENEKEROSENE

Sudden Release
Pressure

Reactivity

Imaediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

chec k all
thatapply: q q q -- - . .

Pure Mix Solid Li id Gas
.

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

. B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature • Date coordinate abbreviations

authorized representitive



^ 9 2 1 2440 9 1 3 38 Page 510 617 pages

Facility Identification , Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

EMERGENCY
AND city Richland State WA zip 99352
HAZARDOl15 Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 Dun & grad^ 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
ifis

N r
Peo °- 11 Chief, Occp. Safety

on[ nformatl
by Chemical

FOR
OFFICIAI. ) D # Name David T. Evans Title & Emergency Prep.
^4Y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physica1 Inventory.. Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount on-slte

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cns 8 0 0 8 2 0 ©
Trade q

S t
X Fire 1 4 PAINT SHOP 100N AREAecre

Chem. Name KEROSENE
Sudden Release
of Pressure
Reactivity

Imm:diate ( acute) 0 1 0 1 1 5 0
Delayed (chronic)

Check all a q q ^ q
th t l ---- -a app y:

Pure Mix Soli d i uid Gas

cns 8 0 0 8 2 0© se<^eL q X Fire F 1 4 SHOP 100N AREA
Chem. Name KEROSENE of^Pressu^ease

Reactivity

J( Imvediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all q q ^ q
h l -----t at app y:

Pure Mix Solid i uid Gas

CAS 8 0 0 8 2 0 1 s c^ei q Fire Diff 4 STORAGE 271-B 200E AREA,
eChem. Name KEROSENE o^essurease

Reactivity

- )( lmmediate (acute) 0 1 0 1 3 6 5_
Delayed ( chronic)

check all ^ q q a q
lh --y:t at app

Pure Mix Solid L i qu id Gas

Certification ( Read and sign after completing all sections) Optionat Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8[ have attached a site plan

I have attached a list of site

Now and official title of owner/operator OR owner/operator's Signature _ Date
coordinate abbreviations

authorized representitive



0 9 2 12 40 9 43 3 9 Page 511 111b 61 7 peges

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

slC Code g g 9 Dun 8 Gred 0 3- 4 4 5- 6 8 6^ b Phone (509) 376-7461
_

24 Hr Phone (509) 373-3800
S ifi

Num er
pec c Chief, Occp. SafetyInformation

by Chemical
FOR

OFFICIAL ID # Name David T. Evans Title & Emergency Prep. _.-
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Con€i denti al )

Hazards
Deily Daily Days

t O - itAmoun n s eAmount
(check all that apply) ( code) ( code) ( days) Storage Code storage Locations

CAS 8 0 0 8 2 0 © Secret q X Fire D I 4 105-KW 100KW AREA
Chem. Name KEROSENE of^P^ressu^ease

_- ,

Reactivity

X Imnediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all q q ^ q
that a l : -pp y

Pure Mix Solid Li uid G a s
---- -

CAS 8 0 0 8 2 0 © s^^ q X Fire D 1 4 1714-N 100N AREA
Chem. Name KEROSENE of^Peessu^ease

Reactivity

X Iamediate ( acute) 0 I 0 1 3 4 0
Delayed ( chronic)

Check all ^ q q O q
th a t a ty:pp

Pure Flix Sol i d i id as

CAS 8 0 0 8 2 0 © s^^ q X Fire 4 183-KE 100KE AREA
Chem. Name KEROSENE of^Peessu^ease

_

Reactivity

X Imnediate ( acute) 0 2 0 2 3 6 5
jDelayed ( chronic)

------Check all
: 191

q q
W

q
that a l ypp

Pure Mix Solid Li quid Ga
------

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

Icertify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted inforeretion is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site_
----------- ---'"--"'----^--'-^ - ' '----

Name and official title of owner/operator OR ouner/operator0s Signature Date coordinate abbreviations

authorized representitive



^ 9 2 1 2410 9 f:3 9 n Page 51219 617 pages

Facility Identification Owner/Operator Name

Tier Two N^ U.S. Department of Energy--Hanford Site Nam U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland state WA zip 99352
HAZARDOUS

_
Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 D° a^a 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461
_

24 Hr Phone (509) 373 3800
cifis'e °

Information FOR Chief, Occp. Safety
by Chemical OFFICIAL

ID # 71 Name David T. Evans Title & Emergency Prep.
USE
ONLY

Date Received Phone (509) 376-4199
_

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
Chemical Descri pti on and Heal th oi' ogi N f

^Kon-Confi denti al )
Hazards

y y Deys
Amount Amount on-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cAS 8 0 0 8 2 0© secardei q X Fire F 1 4 189-D 100D AREA
Chem. Name KEROSENE

Sudden Release
of Pressure
Reactivity

_

Inmediate (acute) 0 0 0 0 1 5 2
Delayed (chronic)

all

thatkapply: ^ q q FX1 q
Pu re Mix Soli d Li qu id Gas

CAs 8 0 0 8 2 0 © T q
Secret

X Fire D 1 4 2101-M 200E AREA
Chem. Name KEROSENE Sudden Release

of Pressure
- -

_ Reactivity

_ X Inmediate (acute) 0 1 0 1 3 6 5
Delayed (chronfic)

Check al l
that apply:

O q q q q -' - '-'- - - -

Pure Mix Solid i id Gas

cAS 8 0 0 8 2 0© sec^ei X Fire A 1 4 212-P 600 AREA--Chem. Name KEROSENE
Sudden Release
of Pressure

- -- -

Reactivity

X Imnediate (acute) 0 3 0 3 3 6 5
Delayed (chronic)

Check all

that apply:
q q q q q

Pure Mix Solid Li id Gas

Certification (Read and sign after completing all sections) (p,tional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's • Signature Date coordinate abbreviations

authorized representitive



^ 9 2 1 241 9 f 3 9 1 Page 513 41 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energv--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 _

AND city Richland State WA 2ip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC code g g g 9 ° n N^tl 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecifiop
[nformation FOR Chief, Occ p. Safety-
by Chemical OFFICIAL 1D # 71

I

Hame David T. Evans Title & Emergency Prep.
^^Y Date Received 71 Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical Inventory Stora g e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

- siteAmount Amount on
(check all. that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 8 0 0 8 2 0 © Secret
Trade q X Fire F 1 4 222-S 200W AREA

Chem. Name KEROSENE o^ressu^ease
-- -

Reactivity

X Imnediate (acute) 0 0 0 0 1 4
Delayed ( chronic)

Checkalt ^ q q © q
that a l :

--------
pp y

Pure Mix Solid Li uid Gas
----

CAS 8 0 0 8 2 0 © Trade q
Secret

X Fire N 1 4 222-SA 200W AREA
chem. Name KEROSENE

Sudden Release
of Pressure

_ Reactivity

)( Inmediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

thatkapply: Eil q q O q
Pure Mix Solid i id Gas

cas 8 0 0 8 2 0© seo^et q X Fire D 1 4 2707-SX 200W AREA
Chem. Name KEROSENE

Sudden Release
of Pressure
Reactivity

X Iamediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

_

Check all
FX]

q q
[Al

q
that a ly:

--- --
pp

Pure Mix Solid Li uid Gas
--

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of ( aw that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete. _

8 I have attached a site plan

I have attached a list of site

- --

-'- ^'----"- "'- -'- - -------
Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



9 92124 0 9t3 92 Pawe 5140 617 oaaes

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
A D ciN ty Richland State WA 2ip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div
SIC Code g g g g Dun N B^raed

0 3- 4 4 5- 6 1 8 6
. _-

Phone (509) 376-7461 24 Hr Phone (509) 373 3800Specif ic --- -
Information FOR Chief, Occp. Safety
by Chemical oFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 19 89

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-site
( code) (code) ( days)

Stora e Codes and Locations
(qNon-Confi denti al )

Storage Code Storage Locations

8 0 0 8 2 0© Trade qCAS
Secret

X Fire D 1 4 271-T 200W AREA
Chem. Name KEROSENE Sudden Release

of Pressure
Reactivity

X Imnediate ( acute) 0 1 0 1 3 6 5

H
Ch llk

Delayed ( chronic)
ec a

that apply: nX q q I q
Pure Mix SDlid L i a uid Gas ------- -

cqs $ 0 0 8 2 0 © s^eet q X Fire
dd N 1 4 272 W 200W AREA

Chem. Name KEROSENE su en Release
of Pressure

-

Reactivity
_

X Inmediate (acute) 0 0 0 0 2 5

Check ll
Delayed ( chronic)

a
[i]

q q
191

q
that apply:

P u re Mix Soli d Li quid Gas

8 0 0 8 2 0 © Trade qCAS
Secret

X Fire D 1 4 277-W 200W AREA
Chem. Name KEROSENE Sudden Release

of Pressure
Reactivity

_

X Iammediate (acute) 0 1 0 1 3 4 0

Ch k ll
Delayed ( chronic)

ec a q q q q q
that apply:

------- -

Pure Mix Sol;d Li uid Gas --'-"---

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

_
- ------"---` ----- - " --" -"- "- -Name and official title of owner/operator OR owner/operator,s Signature Date

authorized representitive

Optional Attachments ( Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



` 9 2 t2 4 0 9 13 9 3 Page 51510 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. R
.

ichland WA 99352 __
AND city Rlchland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradSIC Code 9 9 9 9 N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s a`ifi`

r
p

FOR Chief, Occ p. Safety.y
by Chemical OFFICIAL 1D ^ Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before comp7eting form Reporting Period: From January 1 to December 31, 1989

Physical Inventory. Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards
Daily Daily Days
Amount Amount on-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 8 0 0 8 2 0© sec^ei q X Fire E 306-E 300 AREA
Chem. Name EROSENEKEROSENE

Sudden Release
Pressure

Reactivity

X Imnediate ( acute) 0 0 0 O ^
jDelayed ( chronic)

Check all
that apply: 191

q q Q . q ---

Pure Mix Solid Li uid Gas

8 0 0 8 2 0 ©
Trade qCAS

Secret
X Fire D 4 328 300 AREA

Chem. Name KEROSENE Sudden Release
of Pressure

_ Reactivity

X Imnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic) •

all
thatkapply: q q ® q

Pure Mix S o li d Li id Gas

CAS 8 0 0 8 2 0 © Secret q X Fire D 1 4 3711 300 AREA
Chem. Name KEROSENE

Sudden Release
of Pressure
Reactivity

-....-

X Immediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all
lil

q q
lil

q
that apply:

---^ ---

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

N I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature - - Date coordinate abbreviations

authorized representitive



^
9 2 1 2 4 0 9 6 3 9 4 Page 516 61 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7 411

Y
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMERGENC

AND city Richl and State WA zip 99352
HA2ARDGUS Emergency Contact

Dir. Safety and
iNVew TOSY Name Richard A. Holten Title Environmental Div.

slC Code 9 9 9 9 Dun 8 BradN 0 3 4 4 5 6 1 8 6b

_
-

Phone (509) 376-7461 24 H^ Phone (509) 373-3800
s ifi

erumpeo o
F Chief, Occ Safet

p' yInformation
by Chemical

GR
OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
USE Date Receivednav Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 193-9

Physical ; Inventory. Stora e Codes and Locations
^Chemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards
Daily Daily Days

-Amax,t Amount on site
(check all that apply) ( code) (code) (days) Storage Code Storage Locations

CAS 8 0 0 8 2 Q © Secret q X Fire D 1 4 4713-B 400 AREA
Chem. New KEROSENE

Sudden Release
of Pressure
Reactivity

Imediate ( acute) 0 2 0 2 3 3 2
Delayed ( chronic)

aLL
ly: O q q 0 qthatka pp

Pure Mix Solid i uid Gas

CAS 8 0 0 8 2 O© sec^ec q X Fire D 1 4 4831 400 AREA
Chem. Name KEROSENE of^Pressurease

Reactivity _

Iamediate (acute) Q 2 0 2 3 0 7
Delayed ( chronit)

Check all q
ly: X

q
[91

q
that a

.
pp

Pure Mix Solid Li ui Gas

CAS 8 0 1 2 9 5 Q seor^ee q X Fire F 2 4 MO 042 200E AREA
chem. Name MINERAL OIL of^Pdeessurease

Reactivity

-X Imcediate ( acute) Q Q Q Q F7 W3_

X Delayed (chronic)
Check all

:
q

[K
q

FX1
q

that a l
-"--

pp y
Pure Mix Solid Li quid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all _
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's , Signature Date coordinate abbreviations

authorized representitive



0 9 2 ! 2 4 9 1 3 9 5 Page 517. 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7 411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA zip 99352
HA7ARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY

$
Name Richard A. Holten Title Environmental Dly.

s e^ifi^
SIC Code TREE

Dun N^ghraad 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800 _
"p

Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical Inventory Storage Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of (NonTConfi denti al )

Hazards A°^„`^ ,^^,t ons;te
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 8 0 1 2 9 5 [i] sec^ei q X Fire F 1 4 OIL SHED 271-AB 200E AREA
Chem. Name M INERAL OIL

Sudden Release
of Pressure
Reactivity

.. ",_

J( Immediate ( acute) 0 0 0 0 3 6
Delayed ( chronic)

ail
thatkapply: q ^ q q q

Pure Mix So li d i id Gas
-

cas 8 1 2 9 5 1 Trade q
^ q Secret

X Fire F 1 4 105-N 100N AREA
Chem. Name MINERAL OIL

Sudden Release
of Pressure
Reactivity

X Immediate ( acute) 0 0 0 0 2 2 4
X Delayed ( chronic)

_

Check all
that apply:

q
El

q
FX1

q

Pure Mi x Solid Li uid a s

CAS $ 0 1 2 9 5 q secare^t q X Fire F 2 4 1171 1100 AREA
Chem. Naare MINERAL OIL of^Peesse^ease

-

Reactivity

-X Immediate ( acute) 0 0 0 0 F FT3
X Delayed ( chronic)

Check all
that apply:

q q q q q ----

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

N I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 92+ 2-4• 9t '396 Page 5l8* ^7 pages

Facility Identification Owner/Operator Name

Tier Two Na"e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 __

AND City Richl and state WA zip 99352
HAZARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 ° n N^ 0 3 4 4 5- 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373-3800r
^o^^^ Chief, Occp. Safetyf ;onin

by Chemical
FOR

OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

ONLY
Date ReceivedUSE Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ! Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th Max. Avg. Ne• of ( Non-Confi denti ai )

Hazards ,u^^^ Amount D^°s,te
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cas $ 0 1 2 9 5 q serre^t q X Fire D 1 4 163-N 100N AREA
Chem. Name MINERAL OIL ofdPressu^ease

Reactivity

X tmnediate ( acute) 0 2 0 2 3 6 5
X Delayed (chronic)

Check all
:
q

T
q

0
q

that a lpp y
Pure Mix So li d Li q uid Gas

cas $ 0 1 2 9 5 serardei q Fire F 2 4 1706-KE 100KE AREA
Chem. Name MINERAL OIL Sudden Release

of Pressure_
Reactivity

J( Immediate ( acute) Q Q 0 0 3
X Delayed (chronic)

Check all q q
:

q O q
that a l

-
ypp

Pure Mix Solid Li q uid as

cns $ 0 1 2 9 5 Trade q
Secret Fire F 2 4 1720-K 100K AREA

Chem. Name MINERAL OIL
Sudden Release
of Pressure
Reactivity

J( Immediate ( acute) o Q Q Q 3
X Delayed ( chronic)

Ch
:

all © q
Fx1

q
th a

eck q
t a l ------ -pp y

Pure Mix Sol;d Li u;d Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8[ have attached a site plan

I have attached a list of site

---

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



C 9 Z 1 2 4 0 9 t3 9 7 Page 5190 6 _7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _

AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code DW N^a9 9 9 9 0 3 4 4 5 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373 - 3800
s oifiope Chief, Occ Safetyp ' y
by Chemical

FOR
OFFICIAL jD Name David T. Evans Title & Emergency Prep.

USE Date ReceivedDNLY
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decerber 31, 1989

Chemical Descri pti on
Physical :

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-site
( code) ( code) ( days)

Storage Codes and Locations
(^Non-Confi denti al )

Storage Code storage Locations

cAS 8 0 1 2 9 Trade^
Secret

X Fire F 2 4 202-A ______ _ 200E AREA
- -- - -"- -

Chem. Name MINERAL OIL Sudden Release
of Pressure
Reactivity

X Irtmediate ( acute) Q Q Q Q F-73-1-_

Delayed ( chronic)

:
Check all

11 191 Elthat a l
---""

ypp
Pure M ix Solid Li uid Gas

cAS 8 0 1 2 9 5 ^ Trade ^
secret

X Fire R 1 1 4 1 202 - A 200E AREA
Chem. Name MINERAL OIL Sudden Release

of Pressure
-

Reactivity

X Immediate ( acute) 0 3 0 3 3 6 5
X Delayed ( chronic)

Check all
: El FXI Elthat a lpp y

P u re Mix Soli d Li quid Gas

cas 8 0 1 2 9 5 O Trade ^
Secret

X Fire F 2 4 222-S 20oW AREA
Chem. Name MINERAL OIL

Sudden Release
of Pressure
Reactivity

X Imediate ( acute) 0 0 0 0 1 4
X Delayed ( chronic)

Check all
:

^
I F-1that a l

-----
ypp

Pure Mix Solid Li uid as

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Dptional Attachments ( Check one)

[ have attached a site plan

I have attached a list of site
coordinate abbreviations



9 2 d 24 0 9 13 98 Page _50 1111 617 pages

Facility Identification Dwner/Gperator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _

EMERGENCY
AND city Richland state WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY New Richard A. Holten Title Environmental Div.

Dun & BradSIC Code 9 9 g 9 N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461
_

24 Hr Phone (509) 373-3800
S ifi

r
pec c Chief, Occp. Safety
Information
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (5 09) 373-3800

Imoortant: Read all instructions before completinq form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Storage Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of (Non-Conf i denti al )

Hazards
Deily Daily Days
Amottit Amouflt On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 8 0 1 2 9 5 q Trade q
Secret

X Fire F 5 4 234-5Z 200W AREA
Chem. Name MINERAL OIL Sudden Release

of Pressure
Reactivity

X Imediate (acute) 0 0 RON 3 6 5
J( Delayed ( chronic) •

Check all q © q O q
th t la y:app

Pure ix S li i id Gas

CAS 8 0 1 2 9 5 q Sec^ec q Fire F 1 4 306-E 300 AREA
Chem. Name MINERAL OIL of^Preessu^ease

Reactivity

J( Imnediate (acute) O 0 O 0 3 6 5
Delayed (chronic)

Check all q
W

q
lil

q
h l y:t at app

Pure Mix Soli d L i q uid Gas

cas 8 0 1 2 M95 q se^aei q X Fire M 1 4 306-E 300 AREA
Chem. Name MINERAL OIL of^Pe•essu^ease

_

Reactivity

-- X Immediate ( acute) 0 0 FOW 3 6 5 __
X Delayed (chronic)

_

Check all q ^ q ^ q
th t l ---- - - -a app Y: ----

Pure Mix Solid Li quid Gas

Certification (Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry bf those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site_

Name and official title of owner/operator OR owner/operator's signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 2 4 0 9 1 3 9 9 Page 521 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550 , Richland WA 99352

EMERGENCY
AND city Richland State WA Zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

slC Code g g g g Dun ^ grad
b 0 3- 4 5- 6 1 8 6 Phone (509) 376-7461

_
24 Hr Phone (509) 373-3800

ifiS
Num er

pec c Chief, Occp. Safety
Informatlon
by Chemical

FOR Lo #
OFFIC^AL Name David T. Evans Title & Emergency Prep.DS

Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
^Chemical Description and Health Max. Avg . No.of ( Non-Confidential)

Hazards
Daily Daity Days
Amount Amount on-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 8 0 1 2 M95 q sec^et q Fire F 2 4 333 300 AREA
Chem. Name MINERAL OIL Sudden

Pre
elease

Reactivity

X Inmediate ( acute) Q Q Q Q FT_T31
Delayed ( chronic)

a
q X q [g] qk lht at app y:
Pure Mix Soli d Li q uid Gas

CAS 8 0 1 2 9 5 q Secr^ei q X Fire D 1 4 333-P 300 AREA
Chem. Name MINERAL OIL ofdP^ressu^ease

Reactivity

X Imnediate ( acute) 0 1 0 1 1 1 6
X Delayed ( chronic)

Check aLL
q 11 q [91 qth t l ----a ,app y:
P r Mix Solid Li q uid G as

CAS 8 0 1 2 9 5 q
Trade q

Secret
X Fire F 1 1 4 3710-A 300 AREA

Chem. Name MINERAL OIL
Sudden Release
of Pressure
Reactivity

X Iamediate ( acute) 0 0 F 1 3 6
X Delayed (chronic)

Check aLl
q q q [i] qh t l -t a app y:
Pure Mix Solid Li id Gas

---

Certification ( Read and sign after completing all sections) optionaL Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am famfliar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

, B 1 have attached a site plan

I have attached a list of site

-

Name and official title of owner/operator OR owner/operator's ^ Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 4 0 9 1 ^ 0 0 Page 522 617 pages

Facility identification Owner/Operator Name

Tier Two Ne1^e U.S. Department of Energy--Hanford Site Nam U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550 , Richland WA 99352

EMERGENCY
AND City Richland State WA 2iP 99352
HA2ARDDUS Emergency contact

Dir. Safety and
CHEMICAL
INVENTORY New Richard A. Holten Title Environmental Div.

Dun & Dradsic Code g 9 g 9 b 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ifi

erNunpec o Chief, Occ p. Safety
I nformation
by Chemical

FOR
OFFICIAL 10

# Name David T. Evans Title & Emergency Prep.
^E Date Received
ONLY

Phone (509) 376 - 4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-a

Physical ^, Inventory° Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of (Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount On-site

(check all that apply) (code) ( code) (days) Storage Code Storage Locations

CAS 8 0 1 2 9 5 Q Secret
Trade q X Fire N 1 4 3710-A 300 AREA

Chem. Name MINERAL OIL
Sudden Release
of Pressure
Reactivity

Iamediate (acute) 0 0 0 0 EYE

_

)( Delayed ( chronic)

q FAI q FT - qth tk la epp y:
Pure Mix Soli d i uid Gas

CAS 8 0 1 2 9 5 0 sec^ei q X Fire I 1 4 313-S 300 AREA
Chem. Name MINERAL OIL o^essu^ease _

Reactivity

X Imnediate ( acute) 0 0 0 0 3 3 4
X Delayed (chronic)

Check a(l q
11 Fil

q q
th t l

.
a app y: -

Pure Mix So li d L i quid Gas

cns 8 0 1 2 9 5 ^ sec^ei q Fire F 1 4 338 300 AREA
Chem. Name MINERAL OIL ofu^Peressu^ease

_

Reactivity

X Imnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all q
FX1 W

q q
t lth app y:a -------

Pure Mix Solid L i ou id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X[ have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 92 1 2 4 9 9 6 4 0 1 Page 523 110 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Dei)artment of Energy--Hanford Site _ Nam U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richl and state WA zip 99352
HA2ARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g 9 g Dun MB^rad 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ifipee ` Chief, Occ p. SafetyI nformation
by Chemical

FOR
OFFICIAL

ID # Name David T. Evans Title & Emerg_encv Prep.
^LY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read a11 instructions before completing form Reporting Period: From January 1 to December 31, 19-B1

Physical ; I Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max' Avg. No. of ( Non--Confi denti al )

Hazardst,,
Daily Daily Days
Amount Amount On-slte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 8 0 1 2 9 5 [i]
Secrei q X Fire F 1 4 A-FARMS 200E AREA --

chem. Name MINERAL OIL o^ressure
se

Reactivity

X IDmediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

all
: T q q 191 qthatka lpp y
Pure Mix S lid Li id Gas

CAS 8 0 1 2 9 5 q seceei q X Fire F 1 4 ELECTRICIANS SHOP 300 AREA
Chem. Name MINERAL OIL otaaP ressurease

Reactivity

X Iamediate ( acute) 0 0 0 0 3 6 5
Delayed (chronic)

all
: q q FXI qlthatka ypp
Pure Mix S oli d L i qu id Gas

cAS 8 0 1 2 9 5 q secarei
q

Fire R 1 4 100B SUBSTATIONS 100B AREA
Chem. Name MINERAL OIL of^Pressurease

_

Reactivity

Immediate ( acute) 0 4 0 4 3 6 5
X Delayed ( chronic)

allCheck
: FX1 q q q qthat a l -----pp y
Pure Mix Solid Li qu id Gas

-

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 i 2 4 0 9 t 4 0 2 Page 524 6-7 .pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

CE
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352MERGEN Y

AND city Richland State WA Zip 99352
HA2ARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC code 9 9 9 9 Dun & BradN^ 0 3- 4 4 5- 6 11 8 6 Phone (509) 376 - 7461 24 Hr Phone (509) 373-3800
eoifics

, r
p Chief, Occ p. Safetyy

by Chemical
FOR

QFFICIAL
lD # Name David T. Evans Title & Emergencv Pre^

^Y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemi cal Descri ption and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards
Daily Daily Days
Amount Amount on-s,te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

Tre
cr^et qcAS 8 0 1 2 9 5 q Se X Fire R 1 4 100D SUBSTATIONS 100D AREA

Chem. Name MINERAL OIL o`f^Peessu^ease
Reactivity

Immediate ( acute) 0 4 0 4 3 6 5

9

Delayed ( chronic)
-Check all

:
D q q

a]
q

that a l
----
----pp y

Pure Mix Solid Li quid G as

CAS 8 0 1 2 9 5 q secaret q Fire 11 41 100F SUBSTATIONS 100F AREA
Chem. Name MINERAL OIL of^Pressu^ease

Reactivity

X Imsediate ( acute) 0 1 0 1 3 6 5
Delayed ( chroni;c)

Check all
FX1

q q q
1-1that a l :pp y

Pure Mix Solid Li q uid Gas

cns 8 0 1 2 9 5 ^ sesveL q Fire R 1 4 100H SUBSTATIONS 100H AREA
Chem. Mn MINERAL OIL of^eessurease

Reactivity

X Iamediate (acute) 0 1 0 1 3 6 5
Delayed (chronic)

: FX1 q q q qthatka l -pp y
Pure Mix Solid L i quid Gas

- -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 0 9 1 40 3 Page 525111k 617 pages

Facility Identification Owner/Operator Now

Tier Two Name U.S. Department of Energy--Hanford Site Nam U.S. Departme nt of Energy Phone ( 509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address L.Q. Box 550. Richland WA 99352

AND city Richl and State WA zi p 99352
HAZARDWS

,
Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 Dun & BradN^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecific

r
p

Chief, Occ p. Safetyy
by Chemical

FOR
DFFICIAL ID # Name David T. Evans Title & Emergencv Prep

USE Date Received
ONLY

Phone ( 509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ] Inventory Stora g e Codes and Locations
Chemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards
Daily Daily Days
Amount Amount on-slte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 8 0 1 2 9 5 0 seceec q X Fire R 1 4 1 100KE SUBSTATIONS 100K AREA
Chem. Name MINERAL OIL of^Pressu^ease

Reactivity

X Imnediate ( acute) 0 4 0 4 3 6 5

9

_
X Delayed ( chronic)

Check all
that apply: [91 [1 -

Pure Mix Solid Li q uid Gas

cAS 8 0 1 2 9 5 ^ seceet q X Fire R 1 4 100KW SUBSTATIONS I00KW AREA
Chem. Name MINERAL OIL o^essu^ease

Reactivity _

X Imediate (acute) 0 4 0 4 3 6 5
X Delayed ( chronic)

Check all
that apply:

^
0 El FXI El --- -

Pure Mix Solid Li uid Gas
-

cns 8 0 1 2 9 5 q Secret q X Fire 100N SUBSTATIONS 100N AREA
Chem. Name MINERAL OIL of^Peessu^ease

Reactivity

1

X Imnediate ( acute) 0 4 0 4 3 6 5

1

_
X Delayed ( chronic)

------ - ---Check all
:
©

El El
O

F]that a plp y
Pure Mix Solid Li q uid Gas

------

Certification ( Read and sign after compteting all sections) Optionat Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 92e 24•91a-04 Page 524b617 pages

Facility Identification Owner/Operator New

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7 411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun N8^rad 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr.Phone (509) 373-3800
S ecific

r

Informationp FOR Chief, Occp. Safety
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emergency Pre^
USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical I Inventory
ofMax Av No

Stora e Codes and Locations
gChemical Descri pti on and Health . g. . ( Non-Confi denti al )

Hazards Daily Daily Days
A t O i-

(check all that apply)
Amount s teaxwn n
( code) (code) (days) Storage Code Storage Locations

CAS 8 0 1 2 9 5 Seceei q Fire D 1 4 1240 3000 AREA
Chem. Name MINERAL OIL o^eessur^ease

_

_ Reactivity

X Iamediate ( acute) 0 2 0 2 DTUO
Delayed ( chronic)

Check all
that apply:

a q q
T

q

Pure Mix Solid Li uid Gas
-

cns 8 0 1 2 9 5 0 sec^ei q X Fire F 1 4 1240 3000 AREA
Chem. Name MINERAL OIL of^Pdeessu^ease

---

Reactivity

J( imaediate ( acute) 0 0 0 0 3 6
Delayed ( chroni;c) ,

Check all
that apply: FX1 q q nX q

P u re Mix li L i qu i d G

cns 8 0 1 2 9 5 q
Trade q

Secret
X Fire F 1 4 190-DR 100DR AREA

Chem. Name MINERAL OIL Sudden Release
of Pressure
Reactivity

X Immediate (acute) Q Q Q Q Q
Delayed ( chronic)

-Check all q ^ q Q q
that apply: •

Pure Mix Solid Li td Gas
- -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's -^ Signature Date coordinate abbreviations

authorized representitive



^ 9 ^G ^ ^ #'+ • ^ ^ ^ ^ "' Page 527 • 617 pages

Facility Identification Owner/Operator Name

Tier Two Na'"a U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

EMERGENCY
AND city Ri chl and State WA zip 99352
HA2ARDDUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun H^
0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s ifi
r

pec o- Chief, Occp. Safety
byfChemical oFFI^cIAL ID # Nam David T. Evans Title & Emergency Prep.

USEY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical l' Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amaut Amount on-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 8 0 1 2 9 sec^ei q X Fire R 1 4 200E SUBSTATIONS 200E AREA
Chem. Name MINERAL OIL of^Peessurease

Reactivity_

X lamediate ( acute) 0 4 0 4 3 6 5
X Delayed ( chronic)

allCheck
that a l : ^ q q ^ q ^ -_.._ _ _ .pp y

Pure Mix Soli d i id Gas

CAS 8 0 1 2 9 5 Q Secret q X Fire R 1 4 200W SUBSTATIONS 20oW AREA
chem. Name MINERAL OIL o`f"^Pressufease

Reactivity

X lmmediate ( acute) 0 4 0 4 3 3 3
X Delayed ( chronic)

_

----allChec k
0 q q ^ qth t la app y: -
Pure Mix Solid Li quid Gas

cAS 8 0 1 2 9 5 ©
Trade q

Secret
X Fire F 1 4 208 109-N 100N AREA

Chem. Name MINERAL OIL
Sudden Release
of Pressure
Reactivity

y Imnediate ( acute) 0 0 0 0 3 2 9
Delayed ( chronic)

Check all
: FAI q q T qthat a lpp y
Pure Mix Solid Li q uid Gas

Certification ( Read and sign after compteting all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my irpuiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a list of site

_

Name and official title of owner/operator OR owner/operator's Signature - Date
coordinate abbreviations

authorized representitive



0 9 2 I 2 4 0 9 !4 0 " Page ---L28 1111 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

E CY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMERG N

AND city Richland State WA zip 99352
HA2ARDWS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code Dun & srad9 9 9 9 N^ 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 -24 Hr Phone (509) 373-3800
s ifi

r
pec c Chief, Occ Safet

p' yInformation
by Chemical

FOR
OFFICIAL ID # Nam David T. Evans T;tle & Emergency Prep. _

USE Date Received
ONLY

Phone 509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ', Inventory. Storage Codes and Locations
Chemical Description and Health Max- Avg. No. of (Non-Confidential)

Hazards Daily Daily Days
Amou«,t emeunt On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 8 0 1 2 M95 Secret q X Fire A 4 2101-M 200E AREA
Chem. Name MINERAL OIL of^Peessurease

Reactivity

X Immediate (acute) 0 3 0 3 3 6 5_
Delayed ( chronic)

---Che
:

ll
X

q q
FXI

q
that

ck
asa lpp y

ure Mix Solid Li id Gas

Cns 8 0 1 2 F9751 q
Trade q

Secret
X Fire M 1 4 222-S 200W AREA

Chem. Name MINERAL OIL
Sudden Release
of Pressure
Reactivity

-_-

)( Inmediate ( acute) 0 0 FRI 1 4

_

X Delayed (chronic)
-Check all

ply: W
q q

[i]
q

that a
- -

p
Pu re Mix S li Li id Gas

cns 8 0 1 2 9 5 Q Trade q
Secret

X Fire M 1 6 222-SA 200W AREA
Chem. Name MINERAL OIL

Sudden Release
of Pressure
Reactivity

X Inmediate ( acute) 0 0 O 0 6 0
Delayed ( chronic)

Check all ^ q q © q
that a l :

. --
pp y

Pure Mix Solid Li id Gas
---- - -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted infonnation is true, accurate, and complete.

X I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 2 4 0 9 1 4 0 7 Page 529dk- 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7 411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA zip 9g352
HAZARDOUS
C

Emergency Contact
Dir. Safety andHEMICAL

INVENTORY Nam Richard A. Holten Title Envirenment al Div.
s[c code g g g g Dun 8 gred

N^ 6 0 3-44 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone 509800
S ecific

us er
p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID 4 New David T. Evans Title & Emergency Prep.

USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical I, Inventory. Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of ( on-Confidential)

Hazards Daily Daily Days
Amount Amount On-stte

(cheok all that apply) ( coda) ( code) (days) Storage Code Storage Locations

cAS 8 0 1 2 9 5 q sereei q X Fire D 4 241-BY 200E AREA
Chem. Name MINERAL OIL of^Pressurease

Reactivity

X Immediate ( acute) 0 1 RED 2 4
X Delayed ( chronic)

-Check all
[91

q q
[i]

q
that apply:

- -

Pure Mix Soli d Li id Gas
_

cns 8 0 1 2 9 5 © Trade q
Secret

X Fire N 1 4 2703-E 200E AREA
Chem. Name MINERAL OIL

Sudden Release
of Pressure

--

Reactivity

_ X Immediate ( acute) 0 0 FOT051 3 6 5
J( Delayed (chronic)

Chack all
that apply:

O q q q q

Pure M ix Solid Li id Gas

cAS m8 1 2 9 5 1q
T

secret
rade q X Fire D 1 4 271-T 200W AREA

Chem. Name MINERAL OIL
Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 1 0 1 3 6 5
X Delayed ( chronic)

Check all
that apply:

q q q O q ---

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all .
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a tist of site

_------ -

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



I*A 91 2 1 2409140 8 Page 530 617 pases

Facility Identification Dwner/Operator Name

Tier Two Nam U S Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Nail Address P.O. Box 550, Richland WA 99352

EMERGENCY
AND City Richland State WA zip 99352
HAZARDOUS • Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Nam Richard A. Holten Title Environmental Div. _

slc code 9 9 9 9 Dun & erad
0 3 4 4 5 6 1 8 6b Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s ifi
erNum

peo o Chief, Occp. Safety
Infonoation
by Chemical

FOR
OFFICIAL

ID # rg_encv Pre^ __.___Name David T. Evans Title
hUSE Date Received

9
Phone (509) 376-4199 24 Hr Phone 0) 373-3800

ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
^Chemical Nescri pti on and Heal th Max. Avg. No. of ( Non-Conf i denti al )

Hazards
Daily Daily Days
Amount Amount On-site

(chenk all that apply) (code) ( code) (days) Storage Code Storage Locations

cAS 8 0 1 2 9 5 q
rrade q

S t
X Fire E 1 4 271-T 200W AREAecre

chem. Name MINERAL OIL
Sudden Release
of Pressure ---------_
Reactivity _

J( Imnediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all
a]

q q a q
h l

•
t at app y:

P u r er Nix Solid Li id G as

cAS 8 0 1 2 9 5 Q seo^ei q X Fire R 1 4 300 SUBSTATIONS 300 AREA
Chem. Name MINERAL OIL of^Pressurease

Reactivity

Iamediate (acute) 0 4 0 4 3 6 5
X Delayed ( chroni'c)

Check all
h l q q q O qt at app y:

Pure Mix Soli i id Gas
^

cAS 8 0 1 2 9 5 q
rrade q

S t
X Fire C 1 4 308 300 AREAecre

Chem. Name MINERAL OIL
Sudden Release
of Pressure ---
Reactivity

X Inmediate (acute) 0 2 0 2 3 6 5
Delayed (chronic)

Check all q q q q q
lh y:t at app

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

N I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 92 1 2410 9 E 4 0 9 Page 531 617 pages

Facility Identification

Tier Two Name U.S. Department of Energy--Hanford Site

EMERGENCY
Street 2400 Stevens Drive

AND city Richland State WA 2ip 99352
HAZARDOUS
CHEMICAL
INVENTORY

SIC Code
Dun & Brad9 9 9 9 0 3 4 4 5 6 1 8 6

Specific
Nu,ber

Information FOR ID #
by Chemical OFFICIAL

I M Date Received

Important: Read all instructions before comp7eting form

Owner/Operator Name

Nane U.S. Department of Energy Phone (509) 376-7411
Mai l Address P O Box 550 Ri chl and WA 99352

Emergency Contact
Dir. Safety and

Nam Richard A. Holten Title Environmental Div. _
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

Chief, Occp. Safety
Name David T. Evans Title & Emergency Prep.
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Reporting Period: From January 1 to December 31, 19-a

Physical ii' inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. ' Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
t O tt A -A simoun nmoun e

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 8 0 1 2 9 5 q Sec^ei q Fire D 1 4 313 300 AREA
Chem. Name MINERAL OIL o^essurease

.

Reactivity

X Imcediate ( acute) 0 1 0 1 9 5
X Delayed ( chronic)

Check all
FX1

q q O q
th t l - -- -a app y:

P u re Mix Solid Li id Gas

cAS 8 0 1 2 9 5 q sec^et q X Fire G 1 4 325 300 AREA
Chem. Name MINERAL OIL of^Pressurease

-

Reactivity

Iamediate ( acute) O Q 0 O 3 6 5
X Delayed ( chron5c)

Check all © q q a q
lh at app y:t -----

Pure M i x Solid Li uid G as

cns 8 0 1 2 9 5 ED sec^ec q X Fire N 1 4 325 300 AREA
Chem. Hame MINERAL OIL o`f^Pr^essurease

_

Reactivity

X Imnediate ( acute) Q Q 0 0 3 6 5
Delayed ( chronic)

all
FX1 q q 11 qth k l ----- -et app y: -
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

' _--- -

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



t+ , , 0 ^ I A , Page 532 11I 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411 .
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _

EMERGENCY
AND city Richland State WA zip 99352
HAZARDWS Emergency contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 °" N^d 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifipec c Chief, Occ p. Safety
Information
by Chemical

FOR
OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From darwary 1 to December 31 , 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th ,: Max. Avg. No. of ( Non-Confi denti ai )

Hazards Daily Daily Days
A t O -Amovnt a,eun n site

(check all that apply) ( code) (code) (days) Storage Code Storage Locations

cns 8 0 1 2 9 5 0 sec^ec q X Fire E 1 4 338 300 AREA
Chem. Name MINERAL OIL oufdP^ressucease

_

Reactivity

X Imnediate ( acute) 0 1 0 1 2 2 9
X Delayed ( chronic)

Check all Q q q
FX1

q
th t l

-
a app y:

Pure Mix Solid Li id Gas

CAS 8 0 1 2 9 5 q secr^et q X s d
M 1 4 3709 300 AREA

chem. Name MINERAL OIL den Release'uof Pressure
Reactivity

X Inmediate ( acute) 0 0 0 0 3 6 5_
Delayed ( chronic)

all
: FX1 q q W qthatka lpp y
Pure Mix so li d Li qu id Gas

CAS 8 0 1 2 9 5 q sec^ei q X Fire R 1 4 400 SUBSTATIONS 400 AREA
Chem. Name MINEf2AL OIL o^essu^ease

Reactivity

X Imnediate ( acute) 0 4 0 4 3 6 5
X Delayed ( chronic)

Check all
: FX1

q q
FX1

q
that a l

- ----
--pp y

Pure Mix Solid Li id Gas
-----

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

- -- --

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ ^ ^ ^ ^ 4109 1 4 1
" Page 533 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Departme nt of Energy Phone (509) 376-7411

E E GE CY
Street 2400 Stevens Drive Mail Address L.Q. Box 550, Richland WA 99352 ___

M R N
AND city Richl and State WA zip 99352
HA2ARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradSIC Code 'g 9 9 9 N 0 3 4 4 5- 6 1 8 6b Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifi

erumpec c Chief, Occ p. SafetyInformatton
by Chemical

FDR iD #
DFfICIAL Name David T. Evans Title & Emergency Prep. ___-

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physica1 Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
O - itAmount Amount n s e

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

cAS 8 0 1 2 9 5 q
Trede q
Secret

Fire C I 4 427 400 AREA _
Chem. Name MINERAL OIL

Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

- - -Check alL
FX1

q q
FX1

q
that a l :

,
-----pp y

Pure Mix Solid Lf uid Gas

cqs 8 0 1 2 9 5 [11 sec^et q X Fire R 1 4 600 SUBSTATIONS 600 AREA
Chem. Name MINERAL OIL I o^PBssurease

Reacti vi ty

- - X Inmediate ( acute) 0 4 0 4 3 6 5
X Delayed ( chronic)

all
: Fxl q q FX1 qthatka L ypp
Pure Mix Solid Li quid Gas

cas 1 0 0 4 3 0 1 ^ Trade
q Fire N 1 4 FED 700 AREA

Chem. Name ALUMINUM SULFATE DIHYDRAT Sudden Re(ease
of Pressure

E Reactivity
X Iamediate ( acute) 0 0 0 0 2 0 9
X Delayed ( chronic)

Chec k aLL
: q ^ q qthata l -pp y
Pure Mix Solid Li q uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the suhmitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a List of site

- - - - -

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 24 0 9 I 4 1 2 .Page 534 6 7pages

Facility Identification °wner/Dperator Name

Tier Two Naa7e U S Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7411
Street 2400 Stevens Drive Mail Address p 0 Box 550, Richland WA 99352 _

EMERGENCY
AND city Richl and State WA zip 99352
HA2ARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Dly. ____

Dun & BradStc code 9 9 9 9 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifi

N^r
pec c Chief, Occp. Safety
Information
by Chemical

FOR
OFFICIAL ID I Name David T. Evans Title & Emergencv Prep.

USE Date Received Phone 509 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health ^• Avg. No. of (Non-Confi denti al )

Hazards ^u^t °Aawnt onsite
(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

cas 1 0 0 4 3 0 1 q Se t qad Fire C 4 1705-N I00N AREAre
cChem. Name ALUMINUM SULFATE DIHYDRAT sudden Release

of Pressure
E Reactivity

x Imnediate ( acute) 0 0 0 0 2 7 3
Delayed (chronic)

Check all q
FX1

q
El

q
th t la app y:

Pure Mix Solid Li id Gas
Trade^ qcAS 1 0 4 3 0 1 M S cr t

Fire N 1 4 1705-N 100N AREAe e
Chem. Name ALUMINUM SULFATE DIHYDRAT o^essui^ease
E Reactivity

X Imnediate ( acute) 0 0 0 0 Q
X Delayed ( chronic)

allCheck
q FX1 q Fx] qth t l ---a app y:
Pure Mix Solid Li uid as

CAS 1 0 0 4 3 0 1 q Fire A 1 4 183-D 100D AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT of^Peessu^ease
E Reactivity

J( Iamediate (acute) 0 3 0 3 3 6 5
X Delayed ( chronic)

Check all q
F

q
FXI

q
t lth a app y:

Pure Mix Solid Li uid Gas

certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

--- -

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



C 9 2 1 24 0 9 1 4 3 3 Page 535 0 617 oaaes

Facility Identification Owner/Operator Name

Tier Two Naa1e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352

CNEMICALS

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code g g g g Dun Me^rad 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373 3800

S ecificp

f ^
FOR fety

phny in;oe
cne CIAL

ID #
OFFI Name David T. Evans Title & Emer enc pre

p^^Y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical !

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amoutit Dn-s,te
( code) (code) ( days)

Stora e Codes and Locations
(̂ Non-Confi denti al )

Storage Code Storage Locations

CAS 1 0 0 4 3 0 1 q S
Trade q
ecret Fire N 1 4 2723-W 200W AREA

chem. Name ALUMINUM SULFATE DIHYDRAT Sudden Release
of Pressure

E Reactivity
_ X Imaediate ( acute) 0 0 0 0 3 6 5

X Delayed ( chronic)
Check all q o q Q q

that apply:
Pure Mix Soli i id Gas

CAS 1 0 0 4 3 0 1 q S^aeS q Fire N 1 4 306-E 300 AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT o^^essui^ease ---

E Reactivity --
Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

_

Check all
that apply: q . 0 q 0 q

Pure Mix Solid Li id G a s

CAS 1 0 0 4 3 0 1 q secr^ei q Fire N 1 4 308 300 AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT of°l`^vressu^ease
E Reactivity

X immediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all q
FXI

q
FX1

q

that apply:
Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) -

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

I have attached a site plan

I have attached a list of site
cbordinate abbreviations



^ 9 2 1 24 0 9 1 4 I A Page 536. 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7 411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

9 9 9 9 Dun & BradSIC Code 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecific

N,,,ber
p
f SafetyChief, Occ p.ormationIn

by Chemical
FOR

OFFICIAL
ID ^ Name David T. Evans Title & Emergency Prep.

USE
ONLY

Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical ;i Inventory Stora e Codes and Locations
gChemical Descri pt^i on and Health

,
Max. Avg. No. of (Non-Confi denti al )

Hazards Daily Daily Days
-Amount Amount on slte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 1 0 0 4 3 0 1 q secrei q Fire C 1 4 315 300 AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT o`t^P^essu^ease
E Reactivity

X Imcediate ( acute) 0 3 0 3 3 6 5
X Delayed ( chronic)

Check all
that

q © q ^ q

apply:
P u re Mix - Soli d Li uid Ga s

cns 1 0 0 4 3 0 1 q Trade q
Secret Fire N 1 4 3705 300 AREA

Chem. Name ALUMINUM SULFATE DIHYDRAT Sudden Release
of Pressure

E Reactivity
_

X Imnediate ( acute) o' 0 0 0 8 9
X Delayed (chronic)

Check all
that apply: q q q q q

Pure Mix Solid Li id as

CAS 1 0 0 4 3 0 1 Q secaei q Fire N 1 4 3746-D 300 AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT o`f'^P^essu^ease _

E Reactivity

X Immediate ( acute) o 0 0 0 3 6 5
X Delayed ( chronic)

_

-Check all q q q
FX1

q
that apply:

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments ( Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted inforaretion is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR ouner/operatorts Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 4 0 9: 1 4 1 5 Page 5370 617 aages
Facility Identification Owner/Operator Nam

Tier Two Name U.S. Deoartment of Energv--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive MaiL Address P.O. Box 550 Richland WA 99352
AND cit Ri hl d

, _
y c an State WA zip 99352

HAZARDOUS
CHEM I CAL

- Emergency Contact
Safety and

INVENTORY Nam Richard A. Holten Title Environmental Div
slc Code g g 9 9 °u" N^d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376 7461

.
z4 xr Phone (509) 373 3800Specific

Information FOR
1D #

Chief, Occp. Safety
by Chemical OFFICIAL Name David T. Evans Title & Emergency Prep.

Ni^Y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31. 1989

Chemical Description
Physical ,

and Health
Hazards

<check all that apply)

Inventory,
Max. Avg. No. of
Daily Daily Days
Amount Amount on-slte
( code) ( code) ( days)

Stora qe Codes and Locations
(Non-Confidential)

Storage Code Storage Locations

CAS 1 0 0 4 3 0 1 q Secaete q Fire J 1 4 183-N 100N AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT o^^essu^ease
E Reactivity

Inmediate (acute) 0 3 0 3 3 6 5

Check all
X Delayed ( chronic)

q ^ O q q

that apply:
P r Mix Soli Li quid Gas

^G
^

Trade q1 0 0 4 3 0 1 3 Secret Fire

^
J 1 4 283-E 200E AREA

Chem. Name ALUMINUM SULFATE DIHYDRAT Peressu^easeo`f"
E Reactivity

X iamediate ( acute) 0 2 0 2 2 5

Check all
X Delayed ( chronic)

q q
W

q q

that apply:
P ure Mix Sol id Liquid G s -- -

cAS 1 0 0 4 3 0 1 Q secaei q Fire

^
J 1 4 283-W 200W AREA

Chem. Nam ALUMINUM SULFATE DIHYDRAT ressu^easeof P
---- -

E Reactivity -
X Immediate (acute) 0 2 0 2 2 5-

Check all
X Delayed ( chronic) --

that apply: q ^ ^ q q

__

Pure Mix Solid Li uid Gas --"--"--

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

I have attached a site plan

N I have attached a list of site
coordinate abbreviations



M 9 z 1 24 0 9 14 1 6 Page 538 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376.-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 -
AND city Richland State WA zip 99352
HA2ARDDU3
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC code g g g g °tn N^tl 0 3- 4 4 5 6 1 8 6 Phone (509 376-7461 24 Hr Phone (509) 373-3800

Specific
Information

FOR
Chief, Occp. Safety

by Chemical OFFICIAL 1D # Name David T. Evans Title & Emergency Prep.
USE
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ' Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards
Daily Daily Days
Amcunt Amourit on-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 1 0 0 4 3 0® seo^ei q Fire 1574 284-E 200E AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT o^ressu^ease
E Reactivity

X Imnediate (acute) 0 2 0 2 2 4 5
X Delayed (chronic)

Check all q
M

^ q q

that apply:
Pure Mix Solid Lf id Gas

cns 1 0 0 4 3 0 1 Trade q Fire J 1 14 284 W 200W REASecret - A
chem. Name ALUMINUM SULFATE DIHYDRAT Sudden Release

of Pressure
E Reactivity

y Immediate (acute) 0 2 0 2 2 4 5_
X Delayed (chronic)

qCheck all
W FX1

q q
that apply:

Pure Mix Solid Li qu id Gas
_

CAS 1 0 0 4 3 0 1 q Trade q
Secret Fire M 1 4 LAB 202-A 200E AREA

chem. wame ALUMINUM SULFATE DIHYDRAT Sudden Release
of Pressure

- --- -

E Reactivity --

X Imnediate (acute) 0 0 0 0 1 I 6
Delayed (chronic)

Check all
q q nx q qthat apply:
Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe -
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a List of site
Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations
authorized representitive



0 92 i 24 0 9 !4 f 7 Page 539 18 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

E RG CY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352ME EN -

AND city Richl and State WA zip 99352
HA2ARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard. A. Holten Title Environmental Div.

g reSIC code 9 g g g Dun N d 0 3- 4 4 5 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s 'f'

e^^

pec o Chief, Occp. SafetyInfo rmation
by Chemical

FOR
aFFICIAL ID * Name David T. Evans Title & Emergency Pre^

uSE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 199

Physica1 Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No•ef (Non-Confidential)

Hazards DAmptN;t DAaqurt DnDeiTe
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns 1 0 0 4 3 0 1 q Srfei q Fire N 1 4 LAB 202-A 200E AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT o^essu^e

se

E Reactivity

Iamediate ( acute) 0 0 0 0 1 1 6
X Delayed (chronic)

Check all
ly: FX1

q
[i]

q q
that app

Pure Mix Solid Li quid as

CAS 1 0 0 4 3 0 1 q Secret q Fire M 1 4 1706-KE 100KE AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT o^^essu^ease
E Reactivity

g Immediate (acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

Check all
:
O q © q q

that a l
- -

pp y
Pure Mix Solid Li quid G a s

^AS 1 0 0 4 3 0 1
Trade q

Secret Fire P) 1 4 222-S 200W AREA
Chem. New ALUMINUM SULFATE DIHYDRAT Sudden Release

of Pressure
E Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
x Delayed ( chronic)

Cheek all
that apply: FX]

O q q

Pure Mix Solid Li uid Gas
-- -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my irpuiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

N I have attached a list of site

Name and official title of owner/operator OR owner/operator's _ Signature Date coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 0 9 1 4 1 8 Page 540 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
INVENTORY Nam^e Richard A. Hol ten Title Environmental Div.

SIC Code Dun & Brad9 9 9 9 N,^r 0 3 4 4 5 6 1 8 6 Phone (509) 376-746 24 Hr Phone (509) 373-38001
specific
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

ONSLY Date ReceivedU Phone (509) 376 4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical ©escri pti on
Physical

and Heal th;
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daity Days
Amount Amoudt on-s,te
(code) (code) (days)

Stora e Codes and Locations
(^Non-Confi denti al )

Storage Code Storage Locations

cns q
^

Trade1 0 0 4 3 0 1 3 secret Fire N 1 4 2703-E 200E AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT soP"^Peessu^ease

-

E Reactivity
X Immediate (acute) 0 0 0 0 3 6 5

h k ll
X Delayed (chronic)

C ec a
that apply: FX] q 0 q q

Pure Mix Solid Li qu id G as

CAS 1 0 0 4 3 0 1 ff] secaec q Fire G 1 4 325 300 AREA
Chem. Name ALUMINUM SULFATE DIHYDRAT of^Pressu^ease -

E Reactivity
X Immediate (acute) 0 0 0 0 FIFOU_

h k ll
X Delayed Cchroni'c>

C ec a
FAI

q O q q

that apply:
P u re Mix Solid Li id G a s

TradeCAS 1 0 0 4 3 0® q Secret q Fire N 1 4 325 300 AREA
Chem. New ALUMINUM SULFATE DIHYDRAT o`t"^Peessu^ease
E _ Reactivity

X Inmediate (acute) 0 0 0 0 3 6 5

h k
Delayed (chronic)

C ec all
that apply: q q 0 q q

Pure Mix Solid Li id as

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

[ have attached a site plan

I have attached a List of site
coordinate abbreviations



9 2 1 24 0 9 9 4 3 9 Page 541d __ 617 pages

Facility Identification Owner/Operator Now

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Ri chl and State WA zip 99352
HAZARDWS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Eny ironmental Div.
SIC Code Dun

Number9 9 9 9 0 3 4 4 5 6 1 8 6 Phone (509) 376 - 7461 24 Hr Phone (50) 373 38009
Specific
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decenber 31, 19•89

Chemical Descri pti on
Physical

and Heal th
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
pmowt Amount Dn-slte
(code) ( code) (days)

Storage Codes and Locations
(^Non-Confi denti al )

Storage Code Storage Locations

CAS 0 0 4 3 0 1 Q Trade q
Secret Fire M 1 4 747 700 AREA

chem. Name ALUMINUM SULFATE DIHYDRAT Sudden Release
of Pressure

--

E Reactivity
_

X Inmediate (acute) 0 0 FEE 3 6 5
Delayed (chronic)

Check all
that apply: FX1 q FX1 q q

P u re Mix Solid Li uid G as

CAS 1 2 1 2 5 WIP ® Secaredt q Fire C 1 4 AMU 202-A 200E AREA
Chem. Name AMMONIUM FLUORIDE Sudden Release

of Pressure
Reactivity

X Inmediate (acute) 0 2 FOET 3 6 5

9h k ll
X Delayed (chronic)

q ^ q © qC ec a
that apply:

Pure Mix So li d Li id Gas

2 1 2 5 0 1 ® Trade qCAS
Secret

Fire A 11 41 211-A 200E AREA
Chem. Name AMMONIUM FLUORIDE of^veessu^ease

Reactivity

Imnediate (acute) 0 4 0 4 3 6 2
Delayed (chronic)

Check all
that apply: q q q 0 q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

,

Name and official title of owner/operator OR ouner/operator's Signature Date
authorized representitive

Optional Attachments ( Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 1 2 4 0 9 1 4 2 0 Page 542 617 pages
Facility Identification Owner/Operator Name

Tier Two Name U S Department of Energy--Hanford Site Nam U.S. Department of Energy. Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address p 0 Box 550 , Richland WA 99352

EMERGENCY
AND c;ty Richland State WA zip 99352
HAZARDWS Emergency Contact Safety andDir
CHEMICAL
INVENTORY Name Richard A. Holten

.
Title Environmental Div.

SIC code 9 9 9 9 ° " NBrad 0 3- 4 4 5- 6 1 8 6 Phone (509) 376- 7461 24 Hr Phone (509) 373-3800
ifi

r
Spec c Chief, Occp. Safety
byfChemical OFF CIAL 1D Name David T. Evans Title & Emergency Preo. .

Date Received^ Phone (509) 376- 4199 24 Hr Phone (509) 373 3800ONLY

Imnortant: Read a11 instructions before comnletinq form Reporting Period: From January 1 to Deceaber 31, 1989

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount On-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

Trade
CAS 1 2 1 2 5 m ® q M 4 1706-KE 100KE AREA

Secret
Chem. Name AMMONIUM FLUORIDE Sudden Release

of Pressure
Reactivity

x Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all Q q ® q q
that apply:

Pure M;x Solid Li q uid Gas

cns 1 2 1 2 5 0 1 ® q Fire M 1 1 4 1 222-S 200W AREASecret
chem. Name AMMONIUM FLUORIDE of^P^essu^oase

_

Reactivity

X Imediate ( acute) 0 0 0 0 3 6 5
J( Delayed ( chronic)

Check all ^ q ^ q q
----that apply:

Pur Mix Solid Li qu id Gas
-

cns 1 2 Trade q
02 5 1 ® s Fire I 1 4 222 - SA 200W AREAecret

Chem. Name AMMONIUM FLUORIDE
Sudden Release
of Pressure --
Reactivity

X Imned;ate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
FX1

q O q q
--------that apply:

Pure Mix Solid Li quid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR owner/operator's Si9nature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 24 09 1 4 2 t Page 543 61 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 Dun & Brad 0 3 4 45- 6 1 8 6 --Phone ( 509) 376-7461 zk Hr Phone ( 509) 373-3800
S ecific Number _
p Chief, Occp. Safetylnformatlon

by Chemical
FOR

OFFICIAL lD # Name David T. Evans Title & Emergencv Prep.
LSE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical:; Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti a1)

Hazards
Daily Daily Days

t ot A -A moun n s,temoun
(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

C 1 2 1 2 5 Om ® secset q Fire E 1 4 2703 E 200E AREA
Chem. Name AM'NONIUM FLUORIDE of^Pressurease

Reactivity

X Inniediate ( acute) 0 0 0 0 3 6 5
Delayed (chronic)

-Check all
that apply:

q q q q --

Pure Mix Solid Li uid Gas

CAS 1 3 4 6 5 0 8 q sr^eT q Fire C 1 4 AMU 202-A 200E AREA
Chem. Name HYDROXYLAMINE NITRATE ofP^ressu^ease

Reactivity_

X Immediate ( acute) 0 1 0 1 3 6 5
X Delayed ( chronic)

Check all
Xthat ap ly: q q q qp

Pure Mix Solid Li ouid Gas

CAS 1 3 4 6 5 0 8 Q Secret Fire E 1 4 AMU 202-A 200E AREA
Chem. Name HYDROXYLAMINE NITRATE Sudden Release

of Pressure
Reactivity

_

X Immediate ( acute) 0 0 0 0
Delayed (chronic)

Check all
ly:

q O q
FX]

q
that app

Pure Mix Solid Li id as

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a listof site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 4 ' 9 14 2 2 Page 544 617 pages
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMERGENCY

AND city Ri chl and State WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

sIC Code g g g g Dun N^d 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
ifispe° `. Chief, Occp. SafetyInformatt on

by Chemical
FOR

OFFICIAL ID ^ Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ^ Inventory. Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No, of ( Non-Confi denti al )

Hazards
Daily Daily Days

-Amount Amount On site
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 1 3 4 6 5 0 8 q
Trade q

Secret
Fire 1 4 LAB 202-A 200E AREA _

Chem. Name HYDROXYLAMINE NITRATE
Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 0 0 0 3 6 5

9
Delayed ( chronic)

Check alt
q q q FX1 qth t a l

_

a pp y:
P r Mix Solid Li uid Gas

cns 1 3 4 6 5 0 8 q secr^et q Fire E 1 4 PRF CHEM PREP 234-5Z 200W AREA
Chem. Name HYDROXYLAMINE NITRATE of^^essu^ease

Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

- --^ -qCheck all
1

q O q
th t la app y:

Pure Mix Solid Li uid Gas

cAS 1 3 4 6 5 0 8 q sec^er q Fire N 1 4 222-SA 200W AREA
Chem. Name HYDROXYLAMINE NITRATE o`f"WPressurease

-_^

Reactivity

X INmediate ( acute) 0 0 0 0 3 6 5
X Delayed (chronic)

-Check all
:
q

FX1
q

[i]
q

that a l
- -- -

-------pp y
Pure Mix Solid Li qu id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my irpuiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B( have attached a site plan

I have attached a tist of site

- - -

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



92 i 2^0 9 14 23 Page 5450 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Enerqy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509 ) 376-7 411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550,

,
Richland WA 99352

AND city Ri chl and State WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

sic code g g g g Dun NB^rad 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecific

r

p
Information FOR Chief , Occ p. Safety
by Chemical ID #OFFICIAL Name David T. Evans Title & Emergency Prep.

ONLY Date Received - Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
gChemical Description and Health Max. Avg. No. of ( Non-Confidential)

Haz a rds
Daily Daily Days
Amount Amount Gn-site

(check all that apply) ( code) ( code) (days) Storage Code storage Locations

cAS 1 3 4 6 5 0 8 © Trade q
Secret

Fire E 1 4 2714-A 200E AREA
'-Chem. Name HYDROXYLAMINE NITRATE Sudden Release

of Pressure
Reactivity

Imediate ( acute) 0 2 0 2 3 6 5
X Delayed (chronic)

Check all q
11

q
191

q
that apply: --

P re Mix Soli i id Gas
TradeGAS 1 3 4 6 5 F08 1 q Secret q sadd

D 4 275-EA 200E AREA
Chem. Name HYDROXYLAMINE NITRATE en Release

of Pressure
Reactivity

X imnediate ( acute) 0 3 0 3 3 1 3_
X Delayed ( chronic) .

Check all
T

q O q
that apply:

q --""""--

P ur e Mix So li d i id Ga s
cAS 1 3 5 2 0 8 3 q secrei q X Fire A 1 4 203-A 200E AREA
chem. Name URANIUM NITRATE HEXA- o`f^Peressu^ease
HYDRATE Reactivity_

Lmediate (acute) 0 5 0 5 3 6 5
Delayed (chronic)

Check all q © q
[i]

q
that a l :

--'-
pp y

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Dptional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owrer/operator's Signature _ Date coordinate abbreviations

authorized representitive



9 9 2 1 2 4 0 9 i 4:? 4 Page 546 617 pages

Facility identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _

AND city Richl and State WA zip 99352
HA2ARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g 9 9 D" N^a 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ifipec c Chief, Occp. SafetyI nformat ion
by Chemical

FOR
OFFICIAL ID 0 Name David T. Evans Title & Emergency Prep.

USE
ONLY

Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-8-9

Physical , Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Canfi denti al )

Hazards
Daily Daity Days
Ameunt Amount On-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS 1 3 5 2 0 8 3 ffI
Se^aei q Fire A 1 5 224-U 200W AREA

Chem. Name URANIUM NITRATE HEXA- o`f^Pressu^ease
HYDRATE Reactivity

X Imnediate (acute) 0 5 0 5 3 6 5
Delayed (chronic)

-Check all ^ q q ^ q
that a l :

- "
pp y

P re Mix Solid Li uid Gas
-

TradeCAS 6 4 7 4 1 8 8® secret q X Fire R 1 4 300 SUBSTATIONS 300 AREA
Chem. Name PARAFFINIC PETROLEUM of^veessu^ease

Reactivity

X Imrediate (acute) 0 3 0 3 3 6 5
X Delayed (chronic)

Check all q ^ q ^ q
that a l :pp y

Pure Mix Solid Li qu id G as
TradecAS 6 4 7 4 1 8 8® secret q Fire F 2 4 340 300 AREA

Chem. Name PARAFFINIC PETROLEUM of^Paressu^ease _

Reactivity

X Imnediate (acute) Q Q 0 0 E=
X Delayed (chronic)

Check all q ^ q q q
that a l : --ypp

Pure Mix Solid Li id Gas
-

Certification (Read and sign after completing all sections) Dpticnal Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

- - -- - - -

Name and official title of owner/operator DR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



92 1 24 0 9 14 z 5 Page 547 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Naae U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 _

AND city Richland State WA zip 99352
HAZARDOl1S Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY- Name Richard A. Holten Title Environmental Div.

slc code g g g g Dun ND^red 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ifi rpeo ° Chief, Occ Safetyp 'Information
by Chemical

FOR
OFFICIAL ID D Nama David T. Evans Title & Emergency Prep. _

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of ^Non-Confidential)

Hazards Daily Daily Days
Amount Amount On•site

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

cAS 6 4 7 4 1 M88 ® $eC^ q X Fire M 1 4 222-S 200W AREA
chem. Name PARAFFINIC PETROLEUM of"^veessu^ease

Reactivity

X Imnediate ( acute) 0 0 0 0 1 4
X Delayed (chronic)

Check all
:
q q q © q

that a lpp y
Pure Nix Solid i id Gas

------

cns 6 4 7 4 1 9 6 ®
Trade

q Fire F 1 4 OIL SHED 271-AB 200E AREA
Chem. Name GREASE

Sudden Release
of Pressure _
Reactivity

X Imediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

---^-Check all
:
q q q q q

that a l ----pp y
Pure Mix Solid Li uid Gas

cns 6 4 7 4 1 9 6 ® sec^ei q Fire F 1 4 1240 3000 AREA
Chem. Name GREASE

Sudden Release
of Pressure
Reactivity

Imnediate ( acute) o 0 0 0 3 6 5
Delayed ( chronic)

Check all q
lil q a qthat a l :pp y

Pure Mix Solid Li q uid Gas
---- - --

Certification ( Read and sign after completing all sections) - Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

rI have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



` 9 2 1 2 4 09 1 4 2 6 Page 548 - 617 pages

Facility Identification Owner/Operator Name

Tier Two New U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Ri chl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Naae Richard A. Holten Title Environmental Div.

SIC Code Dun
N^r9 9 9 9 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s eoific _p Chief, Occ Safet
p• yInformation

by Chemicat
FOR

QFFICIAL )D
4 Na+ne David T. Evans Title & Emergency Prep.

USE oate ReceivedONLY
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-ff

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avs• No. of ( Non•-Confi denti al )

Hazards Daily Daily Days
Amount Amount on-stte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cAS 6 4 7 4 1 9 6 ® Secret q Fire F 1 4 190-KE 100KE AREA
Chem. Name GREASE

Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 1 0 1 1 4 4_
Delayed (chronic)

Check at l
ly:

q a q
[g]

q
that a ----pp

P r Mix Solid Li id Gas

CAS 6 4 7 4 1 9 6 ® secr^ei q Fire D 1 4 284-E 200E AREA
Chem. Name GREASE Sudden Release

of Pressure
Reactivity

Imnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic) -

Check all
ly:

q
n

q O q
that app

Pure Mix Solid Li quid Gas

CAS 6 4 7 4 1 9 6 ® seca t̂e q Fire R 1 4 284-E 200E AREA _
Chem. Name GREASE

Sudden Release
of Pressure
Reactivity

Immediate ( acute) 0 0 0 0 0

_

Delayed ( chronic)
Check all

:
q

FX1
q

FX1
q

that a lpp y
Pure Mix Solid Li qu id Gas

-

Certification ( Read and sign after compteting all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docur,ents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site planr

[ have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



i 9 2 1 2 4 0 9 1 4 2 7 Page 544 617 pages

Facility Identification • Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Department pf Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

EMERGENCY
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g 9 g 9 Dun NB^red 03- 4 4 5- 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ifi

r

pe° ° Chief, Occp. Safety
[nformation
by Chemical

FOR
OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone (509 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before comp7eting form Reporting Period: From January 1 to December 31, 193-9

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Da9ly Days
Amount Amount On-stte

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cns 6 4 7 4 1 9 6® seceec q Fire F 1 4 315 300 AREA
Chem. New GREASE

Sudden Release
of Pressure _
React i vi ty

X Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

qCheck all q
FX1

q
FX1th t t ---a app y: --

Pure Mix oli i id Gas

cAS 6 4 7 4 1 9 6 ® $eC^^ q Fire D 1 4 328 300 AREA
Chem. Name GREASE

Sudden Release
of Pressure
Reactivity

X Iamediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check sll q O q ^ q
th t la app y:

Pure M ix Sol id Li q uid G as

cns 6 4 7 4 1 9 6 ®
Trade q

Secret Fire . F 1 4 3711 300 AREA
chem. Name GREASE

Sudden Release
of Pressure
Reactivity

Imtediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

-Check all q q q © q
th t l

-
a app y:

Pure Mix Solid Li quid Gas

Certification (Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 244 0 9 1 4 2 8 Page 550 617 pag es
Facility Identification

Tier Two Nam U.S. Department of Energy--Hanford Site
EMERGENCY

Street 2400 Stevens Drive
AND city Richl and State WA zip 99352
HAZARDOUS
CHEMICAL
INVENTORY

SlCCode 1 g g g g DunN^d 0 3 4 4 5 6 1 1 8 6
Specific
Information FOR ID #
by Chemical OFFICIAL

.^.'',E Date Received

Important: Read all instructions before completing form

Owner/Operator Name

Name U.S. Department of Energy Phone (509) 376-7411
Mail Address P.O. Box 550, Richland WA 99352

Emergency Contact
Dir. Safety and

Nam Richard A. Holten Title Environmental Div.
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

Chief, Occp. Safety
Name David T. Evans Title & Emergency Prep.

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Reporting Period: From January 1 to December 31, 1989

Physical ;;
'

Inventory Stora e Codes and Locations
^Chemical Descri pti on and Heal th Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cAS 6 4 7 4 1 WE ® secr^ec q Fire F 1 4 234-5Z 200W AREA
Chem. Name GREASE

Sudden Release
of Pressure
Reactivity

g Immediate ( acute) 0 0 NOTO DEFOE
Delayed (chronic)

Check all q
FX1 El

q q
that apply: --

P r Mix li L i ou id Ga s

CAS 6 4 7 4 1 M96 ® seceet q Fire F 1 4 305 300 AREA
Chem. Name GREASE Sudden Release

of Pressure
Reactivity

Imaediate (acute) 0 0 FRI 9 on
Delayed (chronic)

Check all q
FX1 lil

q q
that a ly:pp

Pure Mix Solid Li id Gas

cns 6 4 7 4 1 9 6 ® sec^ei q Fire R 4 306 E 300 AREA
Chem. Name GREASE

Sudden Release
of Pressure
Reactivity

_ X Imaediate (acute) 0 0 0 0 3 5.7
Delayed (chronic)

-"--""- - -Check al l
:
q O

FX1
q q .

that a l
, "

pp y
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) optional Attachments (Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

1. have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



92 1 2418 91 4 ? 9 Page 551• 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

E E GE CY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

M R N -
AND City Ri chl and State WA Zip 99352
HAZARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecific

r

p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emerge Prep. _ncv

USE Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 7 to December 31, 7989

Physical ' Inventory - Stora e Codes and Locations
Chemical Descri pti on and Health Max. Ave. No. of

^
Non--Confi denti al )

Hazards Daily Daily Days
-Amount Amou,t on stte

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cqs 6 4 7 4 1 9 6® sec^et q Fire D 1 4 1240 3000 AREA _
Chem. Name GREASE

Sudden Release
of Pressure

.

Reactivity

X Iamediate (acute) 0 1 0 1 3 6 5 _
Delayed ( chronic) •

Check all ^ q q
191

q
that a ply:p

Pure Mix Solid Li id as

cqs 6 4 7 4 1 9 6 ®
Trade q

Secret
Fire D 1 4 1714-N 100N AREA

Chem. Name GREASE Sudden Release
of Pressure

--

Reactivity

X Imnediate ( acute) 0 1 0 1 3 0 6
Delayed ( chronic)

--"""- "Check all q q a q
that a l :pp y

Pure Mix Solid Li qu id Gas

CAS 6 4 7 4 1 9 6 ® secarêt q Fire D 1 4 271-T 200W AREA
Chem. Name GREASE

Sudden Release
of Pressure
Reactivity

J( Imediate (acute) 0 1 0 1 3 6 5_
Delayed ( chronic)

Check all
that a ly: © q q q qpp

Pure Mix Solid Li qu id Gas

Certification ( Read and sign after completing all sections) Dptional Attachments (Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

X I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 0 9 1 4 3 9
Page 552 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7 411

E Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352MERGENCY
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9
Dun 8 Brad
N^ 0 3 4 4 5 6 1 8 6 --Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ifi
r

pec c Chief, Occ p. Safetyy
by Chemical

FOR
OFFICIAL ID It Name David T. Evans Title & Emergency Prep.

DsE
Y

Date Received
ONI.

Phone (509) 376-4199 24 Br Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 7 to December 31 , 1989

Physical Inventory. Stora e Codes and Locations
^Chemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards Daily Daily Days
Amount Amount On-s7te

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

cns 6 4 7 4 1 M96 ® Secret q Fire R 1 4 271-T 200W AREA
Chem. Name GREASE

Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 0 0 0 3 6 5_
Delayed ( chronic)

- 'Check all
Fx]

q q
Fx]

q
that a l :

-- -
ypp

Pure Mix Solid Li uid Gas

GAS 6 4 7 4 1 9 6 ® sec^et q Fire F 1 4 1167 1100 AREA
Chem. Name GREASE Sudden Release

of Pressure
. • .

Reactivity

Inmediate ( acute) 0 2 0 2 3 0 7

_

_
Delayed ( chronic)

_
••

Check all
that apply: FXI

q
T

a q

Pure Mix Solid Li qu id Gas

cns 6 4 7 4 1 9 6 ® sec^et q Fire D 1 4 1171 1100 AREA
Chem. Name GREASE

Sudden Release
of Pressure
Reactivity

X Imrediate ( acute) 0 3 0 3 3 6 5
Delayed ( chronic)

all
: [91 q I q qthatka lpp y
Pure Mix Solid Li quid Gas

----

Certification (Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

-- ' _

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 g 2 1 24 0 9 i y -ta i Page 553 IS 61 7 pages

Facility identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code D^ Nu9 9 9 9 0 3 4 4 5 6 1 8 66 r

_
Phone (509) 376 - 7461 24 Hr Phone (509) 373 - 3800

s ec'f'c m eP
[nformation FOR - - Chief, Occp.p. afety
by Chemical

ID q
OFFICIAL Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509 376 4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical fl

and Heal th `
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amou,t Amount On-stte
( code) ( code) ( days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

CAS 6 4 7 4 1 9 6 ®
Trade q

Secret Fire F 1 4 185-D 100D AREA
Chem. New GREASE

Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
that apply: 0 q 0 q q

Pu re Mix Soli d i uid Gas

CAS 6 4 7 4 1 9 6® Secret q Fire F 1 4 189-D 100D AREA
Chem. Name GREASE Sudden Release

of Pressure
Reactivity

_
_

X Imnediate ( acute) WE 0 0 3 6 5
Delayed ( chronic)

all
thetkapply: FX1 q 11 q q

Pure Mix S oli d Li id Gas

CAS 6 4 7 4 1 F9161 ®
Trade
secret q sadd R 1 4 2101-M 200E• AREA

Chem. Name GREASE en Release
of Pressure
Reactivity

Imnediate ( acute) 0 0 0 0 1 3 1
Delayed ( chronic)

Check all q q
that apply: FAI

q q -

Pure Mix Solid Li uid Gas

Certification ( Read and sign after compLeting all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of ouner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

^
® I have attached a site plan

I have attached a list of site
coordinate abbreviations



0 g 2 1 2 4 09 1 4 3 2 Page 554a 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone 509 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Nama Richard A. Holten Title Environmental Div.

Sic code g g g g Dun
Nug

r^ed 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecific fp
I nformation FOR Chief, Occ p. Safety
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
^^Y Date Received

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 7 to December 31, 1989

Chemical Descri pti on
Physica1

and Meal th"
Hazards

(check all that apply)

Inventory
Max. Avg. NO. of
Daily Daily Days
Amow,t Amount a,-s,te
( code) ( code) ( days)

Storage Codes and Locations
(^Non-Confii denti al )

Storage Code Storage Locations

cAS 6 4 7 4 1 9 6 ® secardei q Fire F 1 4 241-BY 200E AREA
Chem. Name REASEGREASE

sudden Release
Pressure

Reactivity
_

X Iamediate ( acute) 0 0 WE DEFEO
Delayed ( chronic)

Check all
that apply: ^ q ^ q q

----

Pure Mix Solid Li id Gas
____.

6 4 7 4 1 9 6 Trade qCAS^^® Secret
Fire D 1 4 2711-E 200E AREA

Chem. Name GREASE
Sudden Release
of Pressure
Reactivity_

X lmaediate ( acute) 0 2 0 2 3 5 9
Delayed (chronic)

Check all
that apply: I

q
FX1

q q

P r Mix S li Li qu id Gas

cns 6 4 7 4 1 9 6 ®
secraei q Fire . D 1 4 2713-WB 200W AREA

Chem. Name GREASE
Sudden Release
of Pressure

-

Reactivity
_

X Iamediate (acute) 0 1 0 1 3 3 8
Delayed ( chronic)

Check all
W

q
FX]

q q
that apply:

-----

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information subrnitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR ouner/operator's Signature Date
authorized representitive

Optional Attachments ( Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 1 24 •9 1 4 3.3 Page 555• 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address L.Q. Box 550. Richland WA 99352

AND city Richland State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

slc Code g g g g Dun N^d 0 3-44 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecificp

FOR Chief, Occp. SafetyY
by Chemical oFFICUL ID # Name David T. Evans Title & Emergency Prep.

^^Y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ji Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
iqmcunt Amount On-s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

DAS 6 4 7 4 1 9 6 ® se^r^ei q Fire F 1 4 272-AW 200E AREA
Chem. Name GREASE

Sudden Release
of Pressure

----

Reactivity

X Immediate ( acute) o 0 0 0 3 6 5

9

Delayed ( chronic)
Check all D q Q q q
that apply:

------

Pure Mix Solid Lf uid Gas

CAS 6 4 7 4 1 9 6 ® Secret q Fire F 1 4 338 300 AREA
Chem. Name GREASE Sudden Release

of Pressure
Reactivity

Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronii;)

Check all
that apply: © q T q q

Pure Mix Solid Li id Gas

6 4 7 1 9 6 4
Trade

® q Secret
q

^S Fire 1 1 4 1 3710-A 300 AREA
chem. Name GREASE

Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 1 0 1 3 3 4
Delayed (chronic)

Check all
[K]

q
FX1

q q
that apply:

----

Pure Mix Sol:d Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B[ have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 4 0 9 1 4 3 4 Page 556 617 pages
Facility Identification Uwner/operator New

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 g 9 9 Dun

Nusmrbe^r 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecificp
I FOR Chief, Occp.p. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

ONLY
use: Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Description
Physical 1;

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Aarount On-site
( code) ( code) (days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

cns 6 4 7 4 1 9 6® Secret q Fire N 1 4 384 300 AREA
Chem. Name GREASE

Sudden Release
of Pressure
Reactivity

X Immediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Chack all
that apply:

©
El El

Pure Mix S li i uid s

cas 6 4 7 4 1 9 6 ® sec^ei q Fire 1 4 4831 400 AREA
Chem. Name GREASE

Sudden Release
of Pressure

-

Reactivity

Imnediate ( acute) 0 1 0 1 3 0 7

-

Delayed ( chronip)
Check all

1 n Q 0that apply: M F
Pure Mix Solid Li id Gas

cns 6 5 9 9 7 1 5 Q sec^ei q Fire N 1 4 ELECTRICIANS SHOP 300 AREA
Chem. Name PORTLAND CEMENT Sudden Release

of Pressure
-

Reactivity_

X Immediate (acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

--Check all q ^ q ^ q
that apply:

^ ------ - -

Pure Mix Solid Li id Gas

Certification (Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the sidxnitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments ( Check one)

8 I have attached a site plan

I have attached a List of site
coordinate abbreviations



^ 9 2 1 2 4 09 1 4 3 5
Page 557 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Enerqy--Hanford Site Nama U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland state WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.sr^edSIC Code 9 g g g Dun N 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461

_
24 Hr Phone (509) 373-3800

s ecific
^

p .
Informatlon FOR ^o # Chief, Occp.p. afety
by Chemical OFFICIAL Name David T. Evan s Title & Emergency Prep.

ONLY
use Date Received Phone (509 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ' Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avs• No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amotnt Aawunt Dn-sita

•

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cAS 6 5 9 9 7 1 5 Trade q
Secret

Fire F LABOR SHOP 300 AREA
Chem. Name PORTLAND CEMENT Sudden Release

of Pressure
Reactivity

j
_ X lmcediate ( acute) 0 0 WE 3 6 5

Delayed ( chronic)
Check all q

10
q

Fil
q

that apply:
-'" - -

Pure Mix Sol i d i id G a s

CAS 6 5 9 9 7 1 5 O Trade q
Secret

Fire R 1 4 163-N PAD 100N AREA
chem. Name PORTLAND CEMENT Sudden Release

of Pressure
-'-

Reactivity

_ X Inmediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all q O Q q q

that apply:
Pure Mix Solid Li uid Gas

CAS 1 5 Q Trade q6 5 9 9 7 Secret
Fire J 1 4 1706-KE 100KE AREA

Chem. Name PORTLAND CEMENT of^Peessu^ease
Reactivity

X Iamediate (acute) 0 1 0 1 3 6 5
X Delayed (chronic)

Check al[
that apply: q 191 FX] q q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optiona( Attachments ( Check one)

I certify under penalty of lau that I have personalty examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

----- -

Name and official title of owner/operator OR ouner/operator's Signature Date coordinate abbreviations

authorized representitive



E 9 2 1 24 e9 1 43 6 Page 5580 617 pages

Facility identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _
AND City Richland State WA 2ip 99352
HA2ARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental DiV".
SIC Code g g g g Dun w^d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 2r, Hr Phone (509) 373-3800

s ecificp
Information FOR ^ Chief, Occp. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 7 to December 31, 19 89

PhysicalI Inventory Stora e Codes and Locations
Chemical Description and Health Max_ Avg. No•of

^
(Non-Confidential)

Hazards
Daily Daily Days
Amount Amount on-site

(check all, that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS 6 5 9 9 7 1 5 Trade
q Flre J 1 4 313 300 AREA

Chem. Name PORTLAND CEMENT Sudden Release
of Pressure

-- -

_ Reactivity

X Inmediate ( acute) 0 2 0 2 1 5 2
Delayed (chronic)

Check all
that apply:

q O
FX1

q q ---

Pure Mix Solid i id G a s

cAS 6 5 9 9 7 FFM M Secret q Fire, E 4 3711 300 AREA
chem. Name PORTLAND CEMENT

Sudden Release
of Pressure
Reactivity

J( nmiediate ( acute) 0 0 0 0 3 5
J( Delayed ( chronic)

_

Check all

that appty:
q

FX1 R
q q

Pure Mix Solid Li id Gas

6 5 9 9 7 1 5 Q Trade qCAS
Secret

Fire I 1 4 LABOR SHOP 300 AREA
Chem. Name PORTLAND CEMENT Sudden Release

of Pressure
. ----

Reactivity

X Imnediate ( acute) 0 1 0 1 3 6 5
J( Delayed (chronic)

Check all
that apply: FX1 q Qx] q q

Pure Mix SoLid Li id Gas -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a list of site

- -- - --`_---- -----_ - _- ---

Name and official title of ouner/operator OR ouner/operator's Signature Date coordinate abbreviations

authorized representitive -



E 9 2 1 24 0 9 1 4 3 7 Page 554 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

S ecific
SIC Code 9 9 9 9 D n N^^ 0 3 4 4 5- 6 1 8 6

_._.
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

p
FOR Chief, Occ p. Safetyy

by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.
USE
ONLY

Date Received
_

Phone (509) 376-4199 24 Hr Phone (.509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Amount On-site
( code) ( code) ( days)

Stora e Codes and Locations
(qNon-Confi denti al )

Storage Code Storage Locations

cps 6 5 9 9 7 m q ec^et qs Fire J 1 4 PFP 302 234-5Z 200W AREA
Chem. Neme PORTLAND CEMENT ofdaressu^ease

. -

Reactivity

Immediate ( acute) 0 1 0 1 3 6 5
X Delayed ( chronic)

Check all
that apply: 0 q W q q

Pure Mi x olid Li uid Gas

CAS 6 5 9 9 7 1 5 q
Trade q
Secret

Fire J 1 4 2101-M 200E AREA
cnem. Name PORTLAND CEMENT Sudden Release

of Pressure
'-- ^

Reactivity

X Imnediate ( acyte) 0 1 0 1 1 3 3_
Delayed ( chronic)

Check all
that apply: [91 q © q q

Pure Mix Solid Li uid Gas

6 5 9 9 7 1 5 q
Trade qCAS

Secret Fire H 1 4 243-G3 200E AREA
Chem. Name PORTLAND CEMENT Sudden Release

of Pressure
Reactivity_

Immediate (acute) 0 3 0 3 8 1
X Delayed ( chronic)

Check all
that apply: 0 q FX1 q q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official titleof owner/operator OR owner/operatoN sSignature Date
authorized representitive

Optional Attachments ( Check one)

I have attached a site ptan

I have attached a List of site
coordinate abbreviations



0 9 2 1 24 0 9 t 4 .^ 8 Page 560• 617 pases

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY Street 2400Stevens Drive Mail Address P.O. Box 550. Rich land WA 99352
AND city Richland State WA zip 99352
HAZARDOUS
C I

• Emergency Contact
Dir. Safety andHEM CAL

INVENTORY Name Richard A. Holten Title Environmental.Div.
SIC Code g g g 9 Dun Ng^radr 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s ecifi°p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID 11 Name Dayid T. Evans Title & Emergency Prep.

ONL̂ r Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical ^,

and Heal th
Hazards

(check all that apply)

Inventory.
Max, Avg. N. of
Daily Daily bays
Amount Amount On-site
(code) ( code) ( days)

Stora e Codes and Locations
(qNon-Confi denti al )

Storage Code Storage Locations

cAS 6 5 9 9 7 1 5 Q TrSecret̂ q Fire J 1 4 2703-E 200E AREA
Chem. Name PORTLAND CEMENT Sudden Release

of Pressure
---

Reactivity

_ X Immediate ( acute) Q Q FEE 3 6 5
X Delayed ( chronic)

Check all ^ q ^ q q

that apply:
Pu re Mix Solid Li id Gas

cas 6 8 5 5 2 0 0 ® seceei q X Fire B 1 4 384 300 AREA
chem. Name NO 6 FUEL OIL

Sudden Release
of Pressure

------

Reactivity

X Imnediate ( acute) 0 5 0 5 3 6 5
Delayed ( chronic)

Cheek all
that apply:

q
FX1

q
FAI

q

Pure Mix Solid Li q uid a5

GAS 6 8 5 5 2 0 0® sec^ei q X Fire A 1 5 166-N 100N AREA
Chem. Name NO 6 FUEL OIL Sudden Release

of Pressure
-

Reactivity

X Imnediate ( acute) 0 5 0 5 3 6 5
Delayed ( chronic)

Check all
that apply: W q q 1XI q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR ouner/operatoros SignatureDate
authorized representitive

Optional Attachments ( Check one)

I have attached a site plan

I have attached a List of site
coordinate abbreviations



0 9 2 1 2 4 0 9 1 4 3 9 Page 5610 617 Dages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P .O. Box 550, Richland WA 99352 --
AND city Richland State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.

ecifics
SIC Code g g g g Dun Nr 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461

_
24 Hr Phone (509) 373-3800

p
Information FOR Chief , Occp. Safety
by Chemical ID #DFFICIAL Name David T. Evans Title & Emergency Prep.usE Date Received

DNLY
Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Descri pti on
Physical

and Health
Hazards

(check all that apply)

Inventory
Max, Avg. No. of
Daily Daily
Amount Amourit on-site
(code) (code) ( days)

Stora e Codes and Locations
(9Non-Confi denti al )

Storage Code Storage Locations

CAS 6 8 5 5 2 0 0 ® Secret q X Fire A 1 5 184-N 100N AREA
Chem. Name NO 6 FUEL OIL

sudden Release
of Pressure

-- -

Reactivity

Imediate ( acute) 0 5 0 5 3 6 5
Delayed ( chronic)

Check all
that apply: ^ q q 0 q

Pure Mix So i Li id Gas

CAS 6 8 5 5 2 0 0 ® sec^ei q X s' A 5 1 184-N 100N AREA
Chem. Name NO 6 FUEL OIL udden Release

of Pressure
Reactivity

Imnediate ( acute) 0 4 0 4 F 2 1
Delayed ( chrodic)

Check all
that apply: FX] q q [i] q

Pure Mix Soli i uid Gas

cas 6 8 5 5 2 0 0 ® seceei q X Fire A 4 224-T 200W AREA
Chem. Name NO 6 FUEL OIL ofdPessu^ease

Reactivity

X lmediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all
W

q q
FX1

q
that apply:

Pure Mix Solid Li id Gas

Certification (Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's -^- Signature Date
authorized representitive

Dptional Attachments ( Check one)

1 have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 1 2 4 4 9 { 4 4 0 Page 562 617 pages

Facility Identification Owner/Dperator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND City Richland State WA zip 99352
HA2ARDDUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 g g g oun N^Rr^ad 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ecificp
tnformation FOR ID #

Chief, Occp. Safety
by Chemical OFFICIAL Name David T. Evans ritla & Emergency Prep.

ONLYUSE Date Received
_

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical :; Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of (Non-Conf i denti al )

Hazards
Daily Daily Days
Amount Amount on-site

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

CAS^
Trade q
Secret Fire 2 4 GAS DOCK 234-5Z . 200W AREA

Chem. Name AIR
Sudden Release
of Pressure
Reactivity

_

Immediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all q ^ q q ^ -----
that apply:

Pure Mix So li d i id Gas

CAS^
lrade q

Secret Fire L 2 4 PFP 202 234 5Z 200W AREA
Chem. Name AIR Sudden Release

of Pressure
----

Reactivity "_

Lnmediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all q Q q q ^ ----
that appLy:

Pure Mix Solid Li quid Gas
_____

CAS EE q
rrade q

Secret Fire L 2 4 221-T 200W AREA
chem. Name AIR Sudden Release

of Pressure
Reactivity_

Intaediate ( acute) 0 1 FEE 3 6 5
Delayed ( chronic)

Check all q q q
0 FX1

---
that apply:

Pure Mix Solid i uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of laN that I have personalty examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted informietion is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

-

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^ 9 2 f Z 4 1& 9 1 4 4 1 • Page 563• 61 pages

Pacility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 -
AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 D r N^ 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s eoific

r
p
Information FOR Chief, OccOcc p. Safety
by Chemical 1^AL

ID #
oF Name David T. Evans Title & Emergencv Prep.
U
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical i Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
A D - imount sAmount n te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cAS^ Trade q
Secret Fire L 2 4 222-S 200W AREA

Chem. Name AIR
Sudden Release
of Pressure

_ Reactivity

Iamediate ( acute) 0 0 0 0 1 4
Delayed ( chronic)

Chack all

that apply:
q

[91
q q

T
Pure Mix SoLid Li uid Gas

CAS^ sec^ei q Fire L 2 4 271-AB 200E AREA
Chem. Name AIR Sudden Release

of Pressure
-'-

Reactivity
_

Imnediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all
that apply: q 11 q q FXI

Pure Mix Soli d Li id Gas

cns^ Trade q
Secret

Fire L 2 4 275-E 200E AREA
chem. Name AIR X

Sudden Release
of Pressure
Reactivity

Iamediate ( acute) 0 1 0 1 3 3 6
Delayed (chronic)

Check all.
that apply:

q
[91

q q q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of Law that I have personalty examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 4 09 1 4 4 2 Page 564 617 pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352

AND ci ty Ri chl and state WA zip 99352
HA2ARDWS

_
Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 Dun N„^d 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecificp
Information FOR

d

Chief, Occp. Safety
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
^^y Date Received

I
Phone (509) 376-4199 24 Hr Phone (509) 373-3800 - I

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical , Inventory Stora e Codes and Locations
Chemical Description and Health'' p^e No e sMax. (Non-Confidential)

Hazards
y Y Q y

f- iAmount Amount On s te
(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

CAS^ s
Tra
ecr

d
et F^ L 2 4 284 - E 200E AREA

Chem. Nalae AIR X
^ Release

of Pressure
Reactivity

Imaediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all q ^ q q a
that apply:

Pure Mix Solid Li id Gas

cas^ Trade q
-Secret Fire L 2 4 284-W 200W AREA

Chem. Name AIR X
Sudden Release
of Pressure
Reactivity

tmrediate (acute) Qm 0 1 3 6 5
Delayed (chronic)

_

Check all
that apply:

q
FX1

q q q

Pure Mix Solid Li uid as

CAS^ Trade q
Secret Fire 313 300 AREA

Chem. Name qIR
Sudden Release
of Pressure

----'-

Reactivity

j j
IRmediate ( acute) 0 0 0 0 ®
Delayed (chronic)

Check all
that apply:

q
FX1

q q
FX1

Pure Mix Solid Li uid Gas

Certification (Read and sign after completing all sections) O,tional Attachments ( Check one)

I certify under penalty oflaw that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 2 410 9 1 4 4 3 Page 5650 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richl and State WA zip 99352
HAZARDOUS - Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g 9 ° n N,Brad 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecific

r
p
Information FDR Chief, Occp.p. afety
by Chemical QFFICIAL 1D # Name David T. Evans Title & Emergencv Prep.

Ŷ" Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read al j instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical Inventory Stora e Codes and Locations
^Chemical Description and Health Max. Avg. No. of (Non-Confi denti al )

Hazards
Daily Daily Days

-Am%%it Amount O1 Slte

(check all that apply) (code) ( code) (days) Storage Code Storage Locations

qCAS^ Trade
Secret Fire L 2 4 SHOP 100N AREA

Chem. Wame AIR X
Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all
that apply:

^ q q q q

P u re Mix Solid Li quid Gas

cas^
Trade q

Secret Fire L 2 4 105-KW 100KW AREA
Chem. Name AIR X

Sudden Release
of Pressure
Reactivity_

Immediate (acute) 0 0 0 0 4 5
Delayed ( chronic)

Check all Q q q q
FX1that apply:

- ---

P r Mix li Li id Gas

cas^
Trade q

Secret Fire L 2 4 105-N 100N AREA
Chem. Name AIR

Sudden Release
of Pressure

----

Reactivity

imnediate ( acute) 0 1 FQTIJ 3 6 5
Delayed ( chronic)

Check all q q q q O
that apply:

Pure Mix Solid Li uid as

Certification ( Read and sign after completing all sections) Gptional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive .



0 9 2 1 2 4 • y 1 4 'Y "t Page 566 JIL_611 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive MaiLAddress P,O. Box 550 Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 Dun
N 0 3 4 4 5 6 1 8 6b Ph°^ (509) 376- 7461 24 Hr Phone (509) 373-3800

a`ifi`s um erp Chief, Occp. SafetyInformation
by Chemicat

FOR
OFFICIAL

ID # Nadae David T. Evans Title & Emergency Prep.
^Y Date Received Phone f509) 376 4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical : Inventory Stora e Codes and Locations
^Chemical Description and Health Max. Avg• No. of (Non-Confidential)

Hazards
Daily Daily Days

- iAmount Amount Dn s te
(check all that apply) (code) (code) (days) Storage Code Storage Locations

cAS^
Trade q

Secret Fire L 2 4 224-U 200W AREA
chem. Name AIR

Sudden Release
of Pressure
Reactivity

Iamediate (acute) 0 I 0 1 3 6 5
Delayed ( chronic)

Check atl
that apply:

a q q q q

Pure Mix Solid Li id Gas

cns^ Trade q
Secret

Fire L 2 4 225-B GAS STORE 200E AREA
Chem. Name AIR X

Sudden Release
of Pressure
Reactivity

Imaediate (acute) 0 1 0 1 2 8
Delayed (chronicJ

Check all q q q q q
that apply:

Pure Mix Solid Li uid Gas

cns^ secre^t q Fire L 2 4 271-AB 200E AREA
Chem. Name AIR X

Sudden Release
of Pressure
Reactivity

__-

Iamediate (acute) 0 1 0 1 3 6
Delayed (chronit)

all
thatkapply: q q q q

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing a(l sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the sulxnitted information is true, accurate, and complete.

X 1 have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's ^ Signature Date coordinate abbreviations

authorized representitive '



0 92 1 G4 09 1 A4 5 Page 567. 61 7 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

CY Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352EMERGEN
AND city Richl and State WA Zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dr^ed 0 3-SIC Code g g g g Dun N 4 4 5- 6 1 8 6 Phone (509) 376-7461
_

24 Hr Phone (509) 373-3800
s ifi

^

pec e Chief, Occ p. SafetyInformation
by Chemical

FOR
OFFICIAL ID

11 Rame David T. Evans Title & Emergency Prep,
USE Date ReceivedONLY

Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
9Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

o - siteAmount Amount n
(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

CAS^
Trade q

Secret
Fire L 2 4 271-B GAS STORE 200E AREA

Chem. Name AIR
Sudden Release
of Pressure
Reactivity

Imnediate ( acute) Q j Q j 2 8
Delayed ( chronic)

Check all © q q q
a]that a l :

---
pp y

P u re M ix S olid L i Quid as

CAS
Trade q

Secret
Fire L 2 4 272-AW 200E AREA

Chem. Name AIR
Sudden Release
of Pressure -
Reactivity

Imnediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all
[i]

q q q
Rthat a l :pp y

Pure Mix lid L i q uid Gas

cns^ Trade q
Secret

Fire L 2 4 272-E 200E AREA
Chem. Name AIR Sudden Release

of Pressure
Reactivity

Imaediate (acute) Q j m 3 6 5
Delayed (chronic)

Check all
: FX1

q q q q
that a lpp y

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Dptional Attachments ( Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all
attached docuarents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site_

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 `̂ ^ ^ ^ ^ ^ ^ ^ 4 4 `" Page 5W 617 pages

Facility Identification Owner/Operator Name

Tier Two Na"e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

CY Street 2400 Stevens Drive Mail Address P.O. 8ox 550, Richland WA 99352EMERGEN
AND city Richland State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradstC Cade g g g 9 N^ 03-44 5- 6 1 8 6 -Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifi

r _
pec c Chief, Occ Safet

p' yIn4ormat i on
by Chemical

FOR
OFFICIAL 1D Name David T. Evans Title & Emergency Prep.
^y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to DecemUer 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Description and Health Max. M. No, of ( Non-Confidential)

-
Hazards

Daily Daily Days
Amatmt Amount On-site

( check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns^
Trade q

Secret Fire L 2 4 277-W 200W AREA
Chem. Name AIR Sudden Release

of Pressure
Reactivity

Immediate ( acute) 0 2 0 2 1 5 4
Delayed ( chronic)

thatka l : ^ q q q ^ - --pp y
Pure Mix Solid Li uid Gas

-

CAS^ Trade q
Secret

Fire L 2 4 308 300 AREA
-

Chem. Name AIR X
Sudden Release
of Pressure

----

Reactivity

Iamediate ( acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all a q q q ^
that a l :

----"-- -
pp y

Pure Mix Solid Li qu id Gas
------_-

cns^ Trade q
Secret Fire L 2 4 3705 300 AREA

- ' -
Chem. Name AIR

Sudden Release
of Pressure

-- -

Reactivity

Inmediate ( acute) 0 0 0 0 3 0 7
Delayed ( chronic)

Check all
that apply:

© q q q
FX] -

Pu re Mix Solid Li qu id Gas
--

Certification ( Read and sign after completing all sections) Dptional Attachments (Check one)

I certify under penalty of lau that I have personalty examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a List of site

New and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 • 7 1 "' 4 7 Page 569 I411[ 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376- 7411

E ERGE CY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _

M N
AND ci ty Ri chl and State WA zip 99352
HAZARDOUS Emergenoycontact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g 9 g g Dun & eradM^ 0 3 4 4 5' 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ifi

r
pec ° Chief, Occ p. SafetyInformation

by Chemical
FOR

OFFICIAL 1D ^ Name David T. Evans Title & Emergency Prep.
USE
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ', Inventory Stora e Codes and Locations
gChemical Description and Health Max- AY9• No. of ( Non-Confidential)

Hazards
Daily Daily Days

t t O - i
(check all that apply)

AmoWl n s teAmoun
(code) ( code) ( days) Storage Code Storage Locations

CASIIIIIIIIIILJ
Trade q

Secret Fire L 2 4 405 400 AREA
Chem. Name AIR

Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

all
thatka : q q q ql

.
pp y

Pure Mix li Li id Gas

CAS^ Trade q
Secret Fire L 2 4 408-A 400 AREA

Chem. Name AIR X
Sudden Release
of Pressure - -
Reactivity

__

Irtarediate ( acute) Q j Q j 3 6 5
Delayed ( chronic^)

: 0 q q q qthatka l ypp
Pure Mix Solid Li qu id as

CAS^ Trade q
Secret Fire L 2 4 408-C 400 AREA

chem. Name AIR X
Sudden Release
of Pressure
Reactivity

Iatnediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

--Check all
FX1

q q q O
that a l :

-
pp y

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on myinquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

t have attached a list of site

New and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



! q 9 1 '4' q ^4 A A Page 570 1111 617 pages

Facility Identification Owner/Operator Now

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 _

AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g oun N sr^ad 0 3- 4 4 5- 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s e`ifi`

u
p Chief, Occp. Safetylnfo rmat,on

by Chemical
FOR

OFFICIAL I D # Name David T. Evans Title & Emergency Prep.
usE Date Received
ONLY

__, "
Phone (509) 376-4199 24 Hr Phone (5 09) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 193-9

Physical Inventory Stora e Codes and Locations
qChemical Descri pti on and Heal th , Max. Avg. No. of (Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount On-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS^ 7rade q
Secret Fire L 2 4 4713 - B 400 AREA

-
Chem. Name AIR Sudden Release

of Pressure
--" -

Reactivity

Inmediate (acute) 0 1 0 1 3 6 5
Delayed (chronic)

Check all © q q q ^
that a l :pp y

Pure Mix S o li d Li id Gas

cAS^ 7rade q
Secret Fire L 2 4 484 400 AREA

Chem. Name AIR X
Sudden Release
of Pressure _
Reactivity

Ismediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check alL
ly: I-XI

q q q
FX1that ap

^ -
p

Pure Mix Solid Li qu id as
7radeCAS^ Secret q sudd

L 2 4 491-S 400 AREA
Chem. Name AIR

en Release
of Pressure
Reactivity

Iomediate (acute) 0 1 0 1 3 6 5
Delayed (chronic)

-Check all
that apply: q q q q q

- -"-"
-

Pure Mix Solid Li id Gas
____

Certification ( Read and sign after completing all sections) optional Attachments (Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive I



9 2 I 2^ ^^ 1 4 4 9 Page^&-6U Pages
Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energv Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mai l Address P.O. Box 550 , Ri chl and WA 99352 _

AND city Richland state WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC code 9 g 9 g D n w,^d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461
_

24 Hr Phone (509) 373-3800
s ifi 'peo o SafetChief, Occ p• yInformation
by Chemical

FDR
OFFICIAL ID * Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health ^• Avg. No. of ( Non-Conf i denti al )

Hazards
Daily Daily Days
tmount Amo^t on-site

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

qCAS^ Trade
Secret Fire L 2 4 233-S _ 200W AREA

Chem. Name AIR
Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 0 FEE EFFE ' -_-- ^

Delayed ( chronic)
-------Check all O q q

t
^ q

th la app y: -- --
Pure Mix Solid Li quid G a s

CAS^ Secret
Trade q X Fire D 1 4 1143N PAINT SHOP 100N AREA

Chem. Name DIESEL FUEL
Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 0 0 0 F-FT01
X Delayed ( chronic)

""-- -Check all
:
q

Fx]
q q q

that a l
, "

----pp y
P r e Mix Solid Li uid Gas

^
Trade•

m q secret q X l
1 4 181 B 100B AREA

Chem. Name DIESEL FUEL udden ReleaseSudden
of Pressure
Reactivity_

X Imnediate ( acute) 0 3 0 3 3 6 5
x Delayed ( chronic)

Check all q ^ q q q
that a l :

-----"--
pp y

Pure Mix Solid Li q uid Gas
--- -

Gertification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's ' Signature Date
coordinate abbreviations

authorized representitive



! 9 2 1 24 0 9 i 4 5 Q Page 572 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352

AND city Ri chl and State WA zip 99352
HAZARDOIIS Emergency contact

Dir. Safety andCHEMICAL
INVENTORY Nam Richard A. Holten Title Environmental Div.

SIC Code g g g 9 D`m N^d 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecifip c

FOR Chief, Occp. Safetyy
by Chemical OFFICIAL ) D # Name David T. Evans Title & Emergency Prep.

USE
ONLY

Date Received Phone (509) 376-4199
_

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical ;; Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th Max. Avg• No. of ( Non-Confi denti al )

Hazards Daily Daily Days
A t A t O -moun moun siten

(check al( that apply) ( code) ( code) ( days) Storage Code Storage Locations

cAS^ Trade q
Secret

Fire A 1 4 182-B 100B AREA
Chem. Name DIESEL FUEL Sudden Release

of Pressure
--

Reactivity

X Immediate ( acute) 0 3 0 3 3 6 5
Delayed ( chronic)

Check all q
191

q
FX1

q
that apply:

P ure Mix Solid Li uid Gas
TradecAS^ secret q X Fire A 1 4 202-A 200E AREA

Chem. Name DIESEL FUEL
Sudden Release
of Pressure
Reactivity

X Im rediate (acute) 0 3 0 3 3 6 5
}( Delayed ( chronlc) '

Check all
that apply: q q q q q

Pure Mix Solid Li id Gas

cAS^ Trade q
Secret Fire B 1 4 202 - A 200E AREA

Chem. Name DIESEL FUEL Sudden Release
of Pressure

------

Reactivity

Immediate ( acute) 0 3 0 3 3 6 5
X Delayed ( chronic)

-Check all q
FX1

q O q
that apply:

------ -

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of LaN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

_ 8 I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR ouner/operator's ( Signature Date coordinate abbreviations

authorized representitive



^7 Q 9 1 0) A 0 Q [ ,tl ZZ i Page 5730 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Eneryy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

EMERGENCY
AND City Richland State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g 9 g D n p^d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376 7461 24 Hr Phone (509) 373-3800
s ifipec c Chief, Occ p. Safetyy
by Chemical

FOR
OFFICIAL ID N Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical , Inventory Stora e Codes and Locations
gChemical Descri pti on and Health r Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount on-site

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

cAS^ Trade q
Secret

Fire D 1 4 2101-M 200E AREA
Chem. Name DIESEL FUEL

Sudden Release
of Pressure
Reactivity

iernediate ( acute) 0 2 0 2 3 6 5
X Delayed ( chronic)

Check all q ^ q ^ q

that a l :pp y
Pure Mix Solid Li id Gas

---

CAS^ Trade q
Secret

Fire A 1 4 284-E 200E AREA
-

Chem. Name DIESEL FUEL
Sudden Release
of Pressure
Reactivity

trtmediate ( acute) 0 4 0 4 3 6 5
Delayed ( chronic)

Check all q
Fxl

q O q
that a l : -pp y

Pure Mix Solid Li id as
Trade

CAS Secret^m q q .Y Fire B 1 4 3709-A 300 AREA
chem. Name DIESEL FUEL

Sudden Release
of Pressure
Reactivity

x Imnediate ( acute) 0 2 0 2 3 6 3
X Delayed (chronic)

Check all
W

q
:
q

FX1
q

that a l
-----
-pp y

Pure Mix Solid Li id Gas
------

Certification ( Read and sign after completing all sections) optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a tist of site

Name and official title of owner/operator OR owner/operator's , Signature Date coordinate abbreviations

authorized representitive



9 2 1 2 4 0 9 1 4 5 2 Page 574. 617 pages

Tier Two
EMERGENCY
AND
HAZARDDUS
CHEMICAL
INVENTORY

Specific
Information
by Chemical

Facility Identification

Name U.S. Department of Energy--Hanford Site
Street 2400 Stevens Drive

city Richland State WA 2ip 99352

SIC Code g g g g Dun & Brad
Number 0 3 4 4 5 6 1 1 8 6

FOR I ID #
OFFICIAL

'U5E Date Received

Important: Read all instructions before completing form

Owner/Operator Name

New U.S. Department of Energy Phone (509) 376-7411
Ma;l Address P.O. Box 550. Richland WA 99352

Emergency Contact
Dir. Safety and

Name Richard A. Holten Title Environmental Div.
Phone (509) 376-7461 24 Hr Phone (509) 373-3800

Chief, Occp. Safety
Name David T. Evans • Title & Emergency Prep:

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Reporting Period: From January 1 to December 31, 1989

Physical i! Inventory. Stora e Codes and Locations
gChemi cal Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

o t- si eAmount Amount n
(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS^ Trade
Secret

q X Fire B 1 4 A-FARMS 200E AREA
Chem. xame DIESEL FUEL

Sudden Release
of Pressure
Reactivity

X Iamediate ( acute) 0 2 0 2 3 6 5
X Delayed ( chronic)

-Check all ^ q q ^
:

q
that a l

- -
pp y

Pure Mix Soli i id Gas

cAS^ Trade q
Secret Fire F 1 4 A-FARMS 200E AREA

Chem. Name DIESEL FUEL
Sudden Release
of Pressure
Reactivity_

X Imnediate ( acute) 0 1 0 1 3 6 5
X Delayed ( chronic)

all
thatka nX q q q ql ,pp y:

Pure ix Soli d Li t Ga s

cns^ secraei q X Fire F 1 4 LABOR SHOP 300 AREA
Chem. Name DIESEL FUEL of^Peessurease

Reactivity

X Iamediate ( acute) 0 0 0 0 3 6 5
X Delayed ( chronic)

all
: 0 q q [i] qlthatka ypp
Pure Mix Solid Li qu id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



L A
9 2 ! z 4 0 9 1 4 5 ; PAna F7 r.0 ti17 -,.ee

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Naae U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

street 2400 Stevens Drive Mai I Address P, 0. Box 550, Ri chl and WA 99352
AND cit Ri hl dy State WA zip 99352c an
HA2ARDDUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div
SIC Code 9 9 9 9 Dun

NuBmbe^r 0 3 4 4 5 6 1 8 6
.

Phone (509) 376-7461 24 xr Phone (509) 373 3800Specific ---
Information FOR

lD N
Chief, Occp. Safety

by Chemical OFFICIAL Name David T. Evans Title & Emergency Prep.
C'STY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31. 19 89

Chemical Description
Physical ;

and Health
Hazards

(check all that apply)

Inventory
Max- Avg. No. of
Daily Daily Days
Amount ,amount Dn-site
( code) ( code) ( days)

Stora e Codes and Locations
(Non-Confidential)

Storage Code Storage Locations

cqs^
Trade q

Secret
X Fire B 1 4 N-13 100N AREA

Chem. Name DIESEL FUEL
Sudden Release
of Pressure
Reactivity

J( Imnediate (acute) 0 3 0 3 3 6 3

Check all
J( Delayed ( chronic)

that apply: F11 q q © q
P r Mix Soli i uid Gas

cAS^
Trade q

Secret
X Fire

dd l
D 1 4 PAINT SHOP 100N AREA

Chem. Name DIESEL FUEL Su en Re ease
of Pressure
Reactivity

X Lmnediate (acute) 0 1 0 1 3 6 5

Check all
X Delayed ( chronic)

that apply: 0 q q 0 q
Pu re Mix So li d Li id G as

cqs^
Trade q

Secret Fire
dd

F 1 4 PAINT SHOP B 300 AREA
Chem. Name DIESEL FUEL Su en Release

of Pressure
Reactivity

J( Imnediate ( acute) 0 0 0 0 3 6 5

Ch k ll
X Delayed ( chronic)

ec a
that apply: ^ q q ^ q

Pure Mix Solid Li uid Gas -------

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments ( Check one)

_
B I have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 1 2 409 j 4 5 4 Page 576• 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone ( 509 ) 376-7411
EMERGENCY Street 2400 Stevens Drive

.
Mail Address P.O. Box 550, Richland WA 99352

AND cit Ri hl d -y State WA zip 99352c an
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Na+ae Richard A. Holten Title Environmental Div
SIC Code g g g g Dun N^r 03- 4 4 5- 6 1 8 6

.
Phone (509) 376-7461 24 Hr Phone (509) 373 3800Specific --

f F^ ID #
fety

h PChemicalby DF At. Name David T. Evans ritle & Emer enc9 Y P•
preUSEy Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31. 1989

Chemical Description
Physical

and Health
Hazards

(check all that apply)

Inventory
Max, Av9. No. of

l ly Daily Days
Âmount Aaaunt on-site
( code) ( code) (days)

Stora e Codes and Locations
(gNon-Confi denti al )

torage Code Storage Locations

CAS^ Sec^et q X Fire
dd

F 1 4 SHOP 100N AREA
Chem. Name DIESEL FUEL Su en Release

of Pressure
Reactivity -

X Immediate ( acute) 0 0 0 0 3 6 5

Check all
X Delayed ( chronic)

that apply: © q q 0 ' q
P u re Mix Sol i d Li id G as

CAS secret
Trade

q X Fire
dd

B 1 4 1170 1100 AREA
chem. Name DIESEL FUEL Su en Release

of Pressure
Reactivity

X Imeediate ( acute) 0 2 0 2 3 6 5

Check all
X Delayed ( chronic) _

that apply: M q q FX] q
Pure Mix Soli d Li uid as -------

cns^
Trade q
Secret

X Fire A 1 4 1171 1100 AREA
Chem. Name DIESEL FUEL Sudden Release

of Pressure
Reactivity - - -_

X Inmediate ( acute) 0 3 0 3 3 6 5

Check all
X Delayed (chronic)

that apply: [91 q q 0 q
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operatoN s Signature Date
authorized representitive

Dptional Attachments (Check one)

I have attached a site plan

I have attached a List of site
coordinate abbreviations



0 9 2 1 24 6 9 1 4 3 5 Page 5770 61 7 pages

Facility Identification owner/Operator Name

Tier Two Nam U.S. DeQartment of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.

S ec ific
SIC Code g 9 9 g Dun N^r

0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
p
Inforitatton FoR Chief, Occp. Safety
by Chemical OFF^^AL lD # Name David T. Evans Title Emergency Prep.&

ONLY Date Received Phone (509 376 4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 7989

Chemical Descri pti on
Physical `'

and Health
Hazards

(check all that apply)

Inventory;
Max- Avg. No. of
Daily Daily bays
Amount Amount on-s,te
( code) ( code) ( days)

Stora e Codes and Locations
(gNon-Confi denti al )

Storage Code Storage Locations

cns^
Trade q

Secret
X Fire B 1 4 1171 1100 AREA

Chem. Name DIESEL FUEL
Sudden Release
of Pressure

-----

Reactivity

X Imnediate (acute) 0 3 0 3 3 6 5
X Delayed (chronic)

Check all
that apply: [91 q q FXI q

Pure Mix Solid i i Gas

cns^ seceei q X Fire D 1 4 1171 1100 AREA
Chem. Name DIESEL FUEL Sudden Release

of Pressure
Reactivity

X Iamediate (acute) 0 3 FOU 3 6 3
i X Delayed (chronic)

Check a! l
I

q q
FXI

q
that apply:

----

Pure Mix Soli d i id Gas '

^m q
Trade qCAS secret X Fire B 1 4 1172 - A 1100 AREA

Chem. Name DIESEL FUEL Sudden Release
of Pressure
Reactivity

X Imaadiate ( acute) 0 4 0 4 3 6 5
X Delayed ( chronic)

Check all
1

q q O q

that apply:
Pure Mix Solid Li uid Gas '

Certification ( Read and sign after compteting all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those indiv9duals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 f 24 0 9 1 415 6 Page 578. 6 7 pages

Facility identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mai l Address P.O. Box 550. Ri chl and WA 99352
AND city Richland State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div.
9 9 9 9 0 3SIC Code D^ N.ugmher 4 456 1 8 6 Phone (509) 376 - 7461 24 Hr Phone (509) 373 - 3800 !ecificsp

I nformation FOR Chief, Occp. Safety
by Chemical OFFICIAL ID * Name David T. Evans Title & Emergency Prep.

uSE
Y

Date Received
ONL

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-8-9

Physical Inventory Stora e Codes and Locations
Chemical Description ;and Health Max. Ave• No. of ( Non-Confidential)

Hazards Dpouna ^x nstmo t o elt A
q(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cns^
Trade q

Secret Fire A 1 4 1174 1100 AREA
chem. Name DIESEL FUEL

Sudden Release
of Pressure

-

Reactivity

Imaediate ( acute) 0 4 0 4 3 6 5
X Delayed ( chronic)

Check all
that apply: q q q q q

Pur e Mix So li d Li id Ga s
Tradecas^ Secret q X Fire• D 1 4 1240 3000 AREA

chem. Name DIESEL FUEL of^Peessurease
Reactivity

umiediate ( acute) 0 1 0 1 3 6 5
X Delayed ( chronic)

Check all q q q ^ q
that apply:

-----

Pure Mix Soli d i id G a s

cns^
Trade q

Secret
X Fire A 1 5 166-N 100N AREA

Chem. Name DIESEL FUEL Sudden Release
of Pressure

-----

Reactivity_

X Inmediate ( acute) 0 5 0 5 3 6 5
X Delayed ( chronic)

check all q q q

191

q

that apply:
Pure Mix Solid Li uid as

Certification ( Read and sign after completing all sections) Gptional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 1 have attached a site plan

I have attached a list of site
Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviationsl
authorized representitive



0 9 919 ,d O93 4 3-7 Page 57 61 pages

Facility Identification Owner/Operator Hama

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 -

AND City Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

sIC Code g g g g Dun & BradN^ 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-38000
cific

r
Chief, Occp. Safetyormation

by Chemical
FOR

OFFICIAL ID # Name David T. Evans Title & Emergency Prep.
USE Date ReceivedONLY

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1933-

Physical , Inventory Stora e Codes and Locations
Chemical Descri pti on and Heal th Max. Avg. Ne: of eNon-Confi denti al )

Hazards
Daily Daily Days

t -on s,te,umoGnt AmoW,
(check all that apply) (code) (code) (days) Storage Code Storage Locations

cnS^ Trade q
Secret

X Fire DTi 4 1714 N 100N AREA
Chem. Name DIESEL FUEL

Sudden Release
of Pressure

-

Reactivity

X Imnediate (acute) 0 1 Om 2 5
X Delayed (chronic)

Check all
ly:

q q Q q
that app

P u re Mix S li i id Ga

CAS^ Trade q
Secret

X Fire A 5 182-N 100N AREA
-Chem. Nam DIESEL FUEL

Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 4 0 4 3 6 5 _
Delayed (chronic)

Check all
that apply: 0 q q FX1 q

Pure Mix So li d L i qu id Ga s

CAS^EIJ
Trade q

Secret
X Fire A 1 5 184-N 100N AREA

Chem. Nam DIESEL FUEL
Sudden Release
of Pressure
Reactivity

J( Imcediate (acute) 0 4 0 4 3 6 5

a

X Delayed (chronic)
sit

thatka l : q q q ® q _pp y
Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's I Signature Date coordinate abbreviations

authorized representitive 4



9 9 2 1 2 4 e 9 i 45 VA PAOP SRfIdb a17 -.,o.

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND cit Ri hl dy c an State WA zip 99352
HA2ARDDUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name Richard A. Holten Title Environmental Div
SIC Code gg99 °°N^d 03-445 6 86

.
Phone (509) 376-7461 24 Hr Phone (509) 373-3800S pecific

Information FOR
1D #

Chief, Occp. Safety
by Chemical OFFICIAL Name David T. Evans Title & Emergency Prep.tlsE Date Received

ONLY

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From Januarv 1 to December 31. 19 89

Chemical Descri pti on
Physical r

and Hea1 th
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily
Amount Amount Dn-site
(code) ( code) (days)

Stora e Codes and Locations
(^Non-Conf i denti al )

Storage Code Storage Locations

CAS^
Trade q

Secret
X Fire

dd
P 1 4 224-U 200W AREA

Chem. xame DIESEL FUEL
Su en Release
of Pressure
Reactivity

X Imediate ( acute) 0 2 0 2 3 6 5

Check all
J( Delayed ( chronic)

that apply: nX q q ff] q
Pure M ix Soli i uid Gas

cAS^
Trade q

Secret
X Fire

dd l
B 1 4 242-A 200E AREA

Chem. Name DIESEL FUEL Su en Re ease
of Pressure
Reactivity

X lmnediate (acute) 0 2 0 2 3 6 5

Check atl
X Delayed (chronig) ----

© q q ^ q
that apply:

Pu r e Mix lid Li uid G a s
Trade

^'s Secret q X Fire
d B 1 4 244-AR 200E AREA

Chem. Name DIESEL FUEL Sud en Release
of Pressure
Reactivity

X Inmediate ( acute) 0 2 0 2 3 6 5

Check all
X Delayed (chronic)

that apply: q q q q
Pure Mix Solid Li cju id Gas '

Certification (Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Gptional Attachments ( Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



9 2 ^ 2 4*a 1 4 5 9 Page SAL
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARDDUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY
Dun & BradSIC Code g g g g 0 3- 4 4 5- 6 1 8 6

Name Richard A. Holten
h ( )

Title Environmental Div.
N^r P one 509 376-7461 24 Hr Phone (509) 373-3800

S cificpe
Informat,on FOR Chief, Occp. Safety
by Chemical OFFICIAL ID g Name David T. Evans Title & Emergency Prep.

^ Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31. 1989

Chemical Descri pti on
Physical

and Heal th''
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amoun t Amount on-s,te
(code) ( code) ( days)

Storage Codes and Locations
(̂ Non-Confi denti al )

Storage Code Storage Locations

CAS
Secret
Trade q X Fire B 1 4 2713-E 200E AREA

chem. Name DIESEL FUEL Sudden Release
of Pressure
Reactivity

X Immediate ( acute) 0 3 0 3 3 6 3

H
Ch llk

X Delayed ( chronic)
ec a

that apply: W q q FX1 q
P u re M ix Solid i id Gas

cns^ secr^ec q X Fire B 1 4 2713-W 200W AREA
Chem. Name DIESEL FUEL Sudden Release

of Pressure
Reactivity

X imnediate ( acute) 0 3 0 3 3 6 5

Ch llk
X Delayed ( chronic)

ec a ^
that apply:

q q © q -----

Pure Mix Solid L i aui d Gas

CAS FTJ
Trade

Secret
q Fire B 1 4 2713-W R R DIESEL 200W AREA

Chem. Name DIESEL FUEL Sudden Release
of Pressure
Reactivity

]( Imnediate (acute) 0 3 0 3 FT-F-21_

Ch llk
X Delayed (chronic)

ec a
that apply: 0 q q 0 q

Pure Mix Solid Li uid Gas ---

Certification (Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

-- --

Name and official title of owner/operator OR owner/operator's ^ Signature Date
authorized representitive

Dptional Attachments ( Check one)

B I have attached a site plan

I have attached a list of site
coordinate abbreviations



9 2 1 2 4 0 9(4 6;0 Page 5820 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site New U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352 - -
AND city Richland State WA zip 99352
HAZARDOUS
C I

Emergency Contact
Dir. Safety andHEM CAL

INVENTORY Name Rich rd A. Holten Title Environmental Div.
sic code g g g g Dun N^ 0 3- 4 45- 6 1 8 6

_-
Phone 509) 376-7461 24 Hr Phone (509) 373-3800

s ecifi°
r

---p
FOR Chief, Occ p. Safetyy

by Chemical OFFICIAL ID a Name David T. Evans Title & Emer(yency Prep.
USE
ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
AmoWlt Amount Gn-stte

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS^ Secret
Trade q X Fire A 1 4 3621 300 AREA

chem. Name DIESEL FUEL
Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 2 0 2 3 6 5
X Delayed (chronic)

Cheok all
that apply: W

q q
FX1

q

Pure M ix Solid L i au id Ga s

cAS^ secre^t q X ' ^ B 1 4 3621-D 300 AREA
Chem. Name DIESEL FUEL

n Releaseudof Pressures
Reactivity

_

`,( Inmediate (acute) 0 3 0 3 3 6 5
X Delayed ( chronic)

Check all ^ q q a q

that apply:
Pure Mix SoLid Li cKi id Gas

CAS^
Trade q
Secret

X Fire 11 41 3709-A 300 AREA
Chem. Name DIESEL FUEL Sudden Release

of Pressure
Reactivity

X Imiediate ( acute) 0 2 0 2 3 6 5
X Delayed ( chronic)

Check aLL
that appLy: W q q o q

Pure Mix Solid Li uid Gas
_

Certification ( Read and sign after completing all sections) Gptional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



L 9 2 1 2 4 *9 1 4 6 ! Page 58A 617 pages

Facility Identification Owner/Operator Name

Tier Two NaM U.S. Department of Energy--Hanford Site Nam U.S. Departme nt of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Ri chl and State WA zip 99352
HA2ARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Nama Richard A. Holten Title Environmental Div.

Br^edSIC Code Dun
N9 9 9 9 0 34 4 5 6 1 8 6 Phone (509) 376 7461

--24 xr Phone (509) 373 - 3800s e`ifio up
FOR Chief, Occ p. SafetyY

by Chemical OFFICIAL ID # Name David T. Evans Title 8i Emergencv Prep.
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical 1 Inventory Stora e Codes and Locations
^Chemical Descri pti on ,and Heal th Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
tA • iAmount apun On s te

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS^
Trade q

Secret
X Fire B 1 4 405 400 AREA

chem. wame DIESEL FUEL
Sudden Release
of Pressure
Reactivity

Inmediate (acute) Ro-M 0 4 3 6 5
X Delayed ( chronic)

Check all
that apply: O q q W q

Pu re Mix Sol i d Li uid Gas

cas^
Trade q

Secret
X Fire B 1 4 427 400 AREA

Chem. Name DIESEL FUEL
Sudden Release
of Pressure

- '

Reactivity

X inmediate ( acute) 0 3 0 3 3 6 5
X Delayed (chroni'c)

Check all
that apply: Fxl q q [i] q

Pure Mix Solid Li uid Gas
- -----

DAS^
Trade q

Secret
X Fire C 1 4 4621-E 400 AREA

Chem. Name DIESEL FUEL
Sudden Release
of Pressure

-

Reactivity

X Iamediate ( acute) 0 2 0 2 3 6 5
X Delayed (chronic)

allCheck
that apply: q q q

_

Pure Mix Solid Li id Gas

Certification (Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B 1 have attached a site plan

I have attached a list of site
Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 09I1)fi 9Qi ti A9 Page 58410 _6 _7 pages

Facility Identification Owner/Operator New

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & Brad9 9 9 9 N^ 0 3- 4 4 5 6 1 8 6 --Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecifio

r
p Chief, Occ p. Safetyy

by Chemical
FOR

LOF IAL ID # Name David T. Evans Title & Emerqencv Prep.
Date Received

Y
Phon e ( 509376-4199 24 Hr Phone (509) 3733800

Important: Read all instructions before comp7eting form Reporting Period: From January 1 to December 31, 19-a

Physical . Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th'! Max. Avg. No. of ( Non•-Confi denti al )

Hazards
Daily Daily Days
Amount Amount Dn-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

rAs^ Trade q
Secret

X Fire C 1 4 4621-W 400 AREA
Chem. Name DIESEL FUEL Sudden Release

of Pressure _
Reactivity

X Iamediate (acute) 0 2 0 2 3 6 5
X Delayed (chronic)

thatka : q q q [91 ql

_

-pp y
P re Mix Solid Li clu id Gas

- -

TradeCAS^ secret q X Fire B 1 4 4704 S 400 AREA
Chem. Name DIESEL FUEL of^vressull'ease

Reactivity

X Lmediate (acute) 0 2 0 2 3 6 5
J( Delayed (chronic)

^ --"-Check atl q q q ^ q
that a l :

-
pp y

P r Mix li L i qu id Gas

cAS^ Trade q
Secret

X Fire C 1 4 481-A 400 AREA
Chem. Name DIESEL FUEL

Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 2 0 2 3 6 5
J{ Delayed (chronic)

'-' '--Check all
FX]

q q
FXI

q
that a l :

- ---
pp y

Pure Mix Solid Li q uid Gas
-----

Certification ( Read and sign after completing all sections) . Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



S 921,409,463 Page 5850 617 pages

Facility Identification Owner/Operator Name -

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352
AND city Richland State WA zip 99352
HAZARDOUS
C C

Emergency Contact
Dir. Safety andHEMI AL

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code D^ N9 9 9 9 0 3 4 4 5 6 1 8 6D

ber

Phone (509) 376 7461 24 Hr Phone (509) 373-3800
S ecific um _
p
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emergencv Prep.

ONLY Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1939

Physical ; Inventory Stora e Codes and Locations
^Chemical Descri pti on and Heal th° Max. Avg. No. of ( Non-Confi denti al )

Hazards Deily Deily Days
Amault Amount on-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cns^ Trade q
Secret

X Fire 1 4 609 600 AREA
Chem. Name DIESEL FUEL Sudden Release

of Pressure
Reactivity

X lmoediate ( acute) 0 2 0 2 3 6 5
X Delayed (chronic)

Check all
that apply: FX] q q FXQ q

Pu r e Mix Solid Li u'd Gas

cas^
Trade q

Secret
X Fire B 1 4 609-A 600 AREA

Chem. Name DIESEL FUEL
Sudden Release
of Pressure

---

Reactivity

X Inmediate (acute) 0 2 Om 3 6 5
X Delayed ( chron^c)

Check all O q q ^ q

that apply:
P u re Mix Solid Li id Gas

cns^ Trade q
Secret

Fire C 1 1 4 1 AMU 202-A 200E AREA
Chem. Name FERROUS SULFAMATE Sudden Release

of Pressure
Reactivity

X Imcediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all
that apply:

q
FT

q
X

q

Pure Mix Solid Li uid Gas
___._

Certification ( Read and sign after completing all sections) optional Attachments ( Check one)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

' X I have attached a site plan

1 have attached a List of site

Name and official title of owner/operator OR owner/operatorls. Signature Date
coordinate abbreviations

authorized representitive



0 9 z 1 2 4 0 9 14 Fa 4 Page 5860 617 pages

Facility Identification °wner/°perator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352
AND city Richland State WA zip 99352
HA2ARD°US Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

sic Code 9 9 9 9 ° n N^d 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s e°ifi`

_
p

FOR Chief, Occp. SafetyY
by Chemical OFFICIAL 1DiY Name David T. Evans Tstle & Emer4encv Prep

USE Date Receivedt)NLY
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1989

Physical e Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of

^
(Non-Confidential)

Hazards
Daily Daily Days
Amount Amount on-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cAS^
Trade ^

Secret Ftre E 1 4 AMU 202-A 200E AREA
Chem. Name FERROUS SULFAMATE Sudden Release

of Pressure
----"

Reactivity

X Iamediate ( acute) 0 0 WE ^Q
Delayed (chronic)

Check all ^ a
D

^ ^
that apply:

Pure Mix Solid Li id Gas

CAs^ Trade ^
Secret Fire E 1 4 EAST DOCK 234-5Z 200W AREA

Chem. Name FERROUS SULFAMATE Sudden Release
of Pressure
Reactivity

immediate (acute) 0 2 0 2 3 6 5
Delayed (chronic)

Check all
El FX1 11

O
Elthat apply:

P u re Mix li i i s

cpS^ Trade q
Secret

Fire N 1 6 222-SA 200W AREA
chem. Name FERROUS SULFAMATE Sudden Release

of Pressure
Reactivity

_-

y Imnediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all
El FX1 El El 1:1that apply:
Pure Mix Solid Li uid as

Certification ( Read and sign after compteting all sections) Optional Attachments (Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operatorNs Signature Date
coordinate abbreviations

authorized representitive



0 9 x 1 ^ ^ 091 4. 65 Page 580 617 pages

Facility Identification Owner/Operator Narne

Tier Two Name U.S. Department of Energy--Hanford Site Nam U.S. Department of Energy Phone (509) 376-7411
EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 --
AND City Richl and state WA zip 99352
HAZARDOUS
C E C

Emergency Contact
Dir. Safety andH MI AL

INVENTORY Name Richard A. Holten Title Environmental Div.
SIC Code 9 9 9 9 Dun

Nuaber 0 3 4 4 5 6 1 8 6 Phone (509) 376 - 7461 24 Hr Phone (509) 373-3800
in^for^^;on FOR Chief, Occp. Safety
by Chemical GFFICIAL ID * Name David T. Evans Title & Emergency Prep.

ONLY
Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 193-9

Chemical Description
Physical f"

and Health
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
qmount Amount Dn-site
(code) (code) ( days)

Stora e Codes and Locations
(^Non-Confidential)

Storage Code Storage Locations

Gqs^
irade q
cretSe Fire E 1 4 2714-A 200E AREA

Ghem. Name FERROUS SULFAMATE Sudden Release
of Pressure
Reactivity

X Imaediate (acute) 0 2 0 2 3 6 5

9
Delayed (chronic)

Check all
that apply:

q © q
[i]

q ---

Pure Mix Solid Li quid Gas

cAS^
Trade q

Secret Fire E 1 4 275-EA 200E AREA
chem. Name FERROUS SULFAMATE Sudden Release

of Pressure
--- --

Reactivity

Imnediate (acute) 0 3 0 3 3 1 3

-

Delayed ( chronic)
Check all q o q
that apply:

q
I

---

Pure Mix Soli d Li ;d Gas

CAS I II q
rrade q

Secret
X Fire B 1 4 2721-EA 200E AREA

Chem. Name HELICOPTER FUEL
Sudden Release
of Pressure

- - ----

Reactivity

X Imnediate (acute) 0 3 FOU 3 6 5
X Delayed (chronic)

Check all
that apply: q q FX1 q •

Pure Mix Solid Li uid Gas
__ __.

Certification ( Read and sign after coapleting all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docunents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

I have attached a site plan

N I have attached a list of site
coordinate abbreviations



0
Facility Identification Owner/Operator Name

Page 58810 617 pages

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352EMERGENCY ___

AND city Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

sic Code g 9 Dun S` Brad 0 3- 4 4 5- 6 1 8 69 9 ,N ,ubr Phone (509) 376-7461 24 Hr Phone (509) 373-3800
ifispeo ` Chief, Occ p. SafetyI nformat i on

by Chemical
FOR

OFFICIAL ) D # Name David T. Evans Title & Emergency Prep. _
^^Y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical , Inventory Storage Codes and Locations
^Chemical Description and Heal th ' Max. Ave. No. of (Non-Confi denti al )

Hazards Daily Daily Days
Amount Amount On-site

(check all that apply) ( code) (code) (days) Storage Code Storage Locations

cAS^ Trade
Secret

q X Fire B 1 4 662 600 AREA _
Chem. Name HELICOPTER FUEL Sudden Release

of Pressure
Reactivity _

x Imneniiate (acute) 0 2 0 2 4 4
x Delayed ( chronic)

Check all
: [i]

q q O q
that a lpp y

P r Mix Solid Li id Gas

cas^ Trade q
Secret

X Fire P 1 4 662 600 AREA
chem. Name HELICOPTER FUEL Sudden Release

of Pressure
Reactivity

X Inmediate (acute) 0 2 0 2 3 6 5
Delayed ( chronic)

eck ^ qCh
:

q
T

q
that a

all
l

^
pp y

Pure Mix Solid Li id Gas

CAS
Trade q^ Secret

ire F 1 4 OIL SHED 271-AB 200E AREA !
Chem. Name MACHINE OIL Sudden Release

of Pressure_
Reactivity

X Imorediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Chaek all
:
q

FX1
q Q q

lthat a ypp
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docuaents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 t 24 0 9 1 4 6 7 Page . 589* 617 pages

Facility Identification owner/Operator Now

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352EMERGENCY _

AND city Ri chl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICA L
INVENTORY Name Richard A. Holten • Title Environmental Div.

SIC Code g g g g Dun N 0 3 4 4 5 6 1 8 6 Phone (509) 376 7461 24 Hr Phone (509) 373-3800
s ifi

r
pe` ` Chief, Occ p. Safety
Information
by Chemical

FOR
OFFICIAL ID # New David T. Evans ritle & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-Q-9-

Chemical Description
Physicalil

and Health
Hazards

(check all that apply)

Inventory
Max. Avg• No. of
Daily Daily Days
AmoUnt Amount Dn-s,te
(code) ( code) ( days)

Storage Codes and Locations
(^Non-Confi denti a1)

Storage Code Storage Locations

M
Trade q

Secret Fire D 1 4 313 300 AREA
Chem. Name MACHINE OIL

Sudden Release
of Pressure
Reactivity

X Inmediate ( acute) o j 0 j 2 2 j
Delayed ( chronic)

Check all q O q © q
that a l :

---
pp y

Pure Mix Solid Li uid Gas

^ Trade q
CAS

Secret
reFire 1 4 328 300 AREA

chem. Name MACHINE OIL ouf^Peressu^ease
Reactivity

X Inmediate ( acute) 0 1 0 1 3 6 5
Delayed (chronic)

Cheok all
:
q

FX]
q © q

th t a lpp ya
Pure Mix Solid Li quid as

Wm q
Trade qcns secrdL L L L Fire D 1 4 333 300 AREA

-_ _ _ _
Chem. Name MACHINE OIL ofdPeessu^ease

Reactivity

J( Ismediate (acute) 0 1 0 1 1 4 4
Delayed ( chronic)

Check all q ^ q ^ q
that a l :pp y

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all

attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

_

Name and official title of owner/operator OR owner/operator's Signature Date
authorized representitive

Optional Attachments (Check one)

I have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 1 2 409 i4 68 Page 594 Wpages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.Q. Box 550, Richland WA 99352

AND city Ri chl and State WA 2iP 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

sic code ° N^9 9 9 9 0 3 4 4 5 6 1 8 6 Phone (509) 376 - 7461 24 Hr Phone (509) 373-3800
s e`ifi`

r
p
Information FOR Chief, Occ p. Safety
by Chemical GFFICIAL 1D # Name David T. Evans Title & Emergencv Prep. _

Ŷ Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physica1f Inventory Stora e Codes and Locations
^Chemical Description and Health ^x. Avg, No, of ( Non-Confidential)

Hazards
Daily Daily Days
Amount Amount on-site

(check all that apply) (code) ( code) ( days) Storage Code Storage Locations

cns^
Trade q

Secret Fire D 1 4 333-P 300 AREA
Chem. Name MACHINE OIL

Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 2 0 2 5 8
Delayed ( chronic)

Check all
ly: q Fil q W qthat a pp

Pu re Mix ti i id G as

cAS^ Trade q
Secret

Fire D 4 4713-B 400 AREA
Chem. Name NACHINE OIL Sudden Release

of Pressure
Reactivity

Inmediate (acute) 0 2 0 2 3 6 5
Delayed (chronic)

Check all
that apply :

q O q
FX1

q

Pure M ix Solid i id G as

cns^ Trade q
Secret Fire F 1 4 ELECTRICIANS SHOP 300 AREA

Chem. Name NACHINE OIL
Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 0 0 0 3 6 5

-

Delayed (chronic)
Check all

1
q q

that apply:
O q

1
---

Pure Mix Solid Li uid Gas

Certification (Read and sign after completing all sections) Dptionat Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 2 4 09 1 4 6 9 Page 5910 617 pages
Facility Identification Owner/Operator Name

Tier Two New U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _
AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

redSIC Code g g g g Dun ^ B 0 3 4 4 5 6 1 8 6 Phone (509) 376 7461 24 Hr Phone (509) 373 3800
S ifi

r^

pec c Chief, Occ p. Safetyy
by Chemical

FOR
GFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date Received Phone (509) 376 - 4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ;i Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of (fiton-Confi denti al )

Hazards
Daily Daily Days
Amont Amount on-site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cas^ Trade q
Secret Fire E FTRI STORAGE 271-B 200E AREA

Chem. Name MACHINE OIL
Sudden Release
of Pressure
Reactivity

X Iamediate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all
:
a q q

FX]
q

that a l
-------

-----pp y
Pu e Mix Solid Li uid Gas

^ Trade q
cas Secret

Fire D 1 4 1171 1100 AREA
Chem. Name MACHINE OIL of^Pressurease

Reactivity

x Imnediate (acute) Q 1 0 1 3 6 5
Delayed (chronic)

-Check all
: 191 q q T qthat a lpp y

Pu re Mix Solid Li uid Gas

cas^ Trade q
Secret

Fire F 1 4 1212 3000 AREA
-Chem. Name MACHINE OIL

Sudden Release
of Pressure

--

Reactivity

Iamadiate (acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all
R

q q ^ q
that a l :pp y

Pure Mix Solid Li quid Gas

Certification (Read and sign after completing all sections) Dptional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B[ have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 !- 4 09 i4 f0 Page r920 7 pages

Facility Identification Owner/Operator Nanre

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

EMERGENCY
AND city Richl and State WA zip 99352
HA2ARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

stc code g g 9 9 Dun N 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifi

r
pec c Chief, Occp. Safety
Informati on
by Chemical

FOR
OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
USE Date Received Phone (509) 376 - 4199 24 Hr Phone (509) 373-3800
ONLY

Important: Read all instructions before completing form Reporting Period: From January 1 to Deceaber 31, 1989

l D i i
Physica14

lthd H
Inventory

Avg. No. ofMax
Stora e Codes and Locations

(̂ Non-Confi denti al )escr pt onChemica an ea .

Hazards
Daily Daily Days

t o -w
(check all that apply)

siteaeut Amoun n
( code) (code) ( days) Storage Code Storage Locations

^m^ Trade ^
CAS S t

Fire D 1 4 1240 3000 AREAecre
Chem. Name MACHINE OIL

Sudden Release
of Pressure ---
Reactivity

J( Imnediate (acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all
FX1 El El lil Elthat apply:
Pure M ix Solid Li uid Gas

Trade ^
CAS S t

Fire F 1 4 1240 3000 AREAecre
Chem. Name MACHINE OIL

Sudden Release
of Pressure
Reactivity

Imediate ( acute) 0 0 0 0 3 6 5
Delayed (chronic)

Check all
191 El 11 Fx] Ellht at app y:
Pure Mix Solid Li i G as

^^m^ Trade
^S S r t ^

F 1 4 241-BY 200E AREAec e
Chem. Name MACHINE OIL

Sudden Release
of Pressure
Reactivity

g Iaaiediate ( acute) 0 1 0 1 3 6 5 _
Delayed (chronic)

Check all O
0 El FX1 Elthat apply:

Pure Mix Solid Li quid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached docuarents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 Z j* 2 4 9 1 q 7 1
Page 593 617 pages

Facility Identification Owner/Operator Name

Tier Two N^ U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richl and state WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Code g g g g Dun N^r 0 3 4 4 5 6 1 8 6SIC Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ifipa' ° Chief, Occp. SafetyInformatton
by Chemical

FCR
QFFICIAL

ID # Name David T. Evans Title & Emergency Prep.
USE Date Received
QNLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Storage Codes and Locations
Chemical Description and Health'' foai o;iY N

( Non-Confidential)
Hazards

Daysy
AmouM Amount on-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cAS^ Trade q
Secret Fire F 4 313-L 300 AREA

Chem. Naae MACHINE OIL Sudden Release
of Pressure
Reactivity _

y Imnediate ( acute) 0 0 ROME 3 6 5
Delayed ( chronic)

© q q ^ qCheck all
th t la app y:

Pu re Mix Solid Li td G as

cns^ Trark q
Secret

Fire N 1 4 313-L 300 AREA
Chem. Name MACHINE OIL

Sudden Release
of Pressure
Reactivity _

X Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronj)c)

all
FX] q q [i] qtk lth a app y:
Pure Mix S li i id Gas -

cns^ Trade q
Secret

Fire F 1 4 338 300 AREA
Chem. Name MACHINE OIL

Sudden Release
of Pressure
Reactivity

imnediate ( acute) 0 1 0 1 2 7 6
Delayed ( chronic)

-- "Check all
[i]

q q
FX1

q
th t a l

--
a pp y:

Pure Mix Solid Li q ui d Gas

Certification ( Read and sign after completing all sections) optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR oSignature Date ,
coordinate abbreviations

authorized representitive



0 9 2 1 2 4 0 9 1 4 7 2 Page 594 61 pages
Facility Identification ONner/Oparator New

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

EMERGENCY
AND city Richland State WA zip 99352
HA2ARDDUS Emergency Contact Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradSIC Code 9 9 9 9 ^ 0 3- 4 4 5 6 1 8 6 Phone (509) 376 7461 24 Hr Phone (509) 373-3800
s ifi

N r
Pec ^ Chief, Occp. Safety
nformati onI

by Chemical
FOR

oPFtCIAi. ID # Name David T. Evans Title & Emergencv Pre^
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical , Inventory Stora e Codes and Locations
^Chemical Description and Health'' Max. Avg. No. of (A(on-Confidential)

Hazards A^'unt
, Dai Ly

Onste
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS^ Trade q
S t Fire N 1 4 338 300 AREA _ecre

Chem. Name MACHINE OIL
Sudden Release
of Pressure
Reactivity

X Irttnediate ( acute) 0 1 0 1 3 6 4
Delayed ( chronic)

Check all © q q ^ q
t lh --t a app y:

P re M ix Solid Li id Gas

cns^ Trade q
Secret

Fire N 1 4 3710-A 300 AREA
Chem. Name MACHINE OIL

Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 1 0 1 3 3 3
Delayed ( chronic) . .

Check all

FX1
q q © q

h lt at app y:
Pure Mix Solid Li id Gas

cns^ Trade q
tS

Fire D 4 272-E 200E AREAecre
chem. Name MOTOR OIL

Sudden Release
of Pressure -
Reactivity

X Imnediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

check all q q q Q q
th ----y:t at app

Pure Mix Solid Li quid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of ( aw that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B t have attached a site plan

I have attached a list of site

-

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 i 2 4 0 9 14 7 3
Page 594 617 pages

Facility Identification Owner/Operator NOW

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mai l Address P.O. Box 550. Ri chl and WA 99352

AND city Richl and State WA zip 99352
HA2ARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code Dun
N9 9 9 9 0 3 4 45 6 1 8 6b Phone (509) 376-7461 24 Hr Phone (509) 373-3800

s e`if" um er
p

ormationInf FOR Chief, Occ p. Safety
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19-8-9

Physical Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg• No. of (Non-Confidential)

Hazards
Daily Daily Days
Amow,t Amount on-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS^ seceei q ' ^
D 1 4 272-W 200W AREA

Chem. Name MOTOR OIL u en Release
of Pressures
Reactivity

J( Immediate ( acute) 0 1 0 1 2 4

_

Delayed ( chronic)
Check all q ^ q Q q
that apply:

---

Pure Mix Solid Li uid Gas

cAS^ Trade q
Secret Fire D 1 4 277-W 200W AREA

Chem. Name MDTOR OIL
Sudden Release
of Pressure

-

Reactivity

X Immediate ( acute) 0 1 0 1 3 4 0
Delayed ( chronic)

Chack all
that apply:

q O q
191

q

P r Mix S li i i Ga s

cns^ Tra`>e q
Secret

Fire N 1 4 306-E 300 AREA
Chem. Name MOTOR OIL

Sudden Release
of Pressure
Reactivity

_ X Immediate (acute) 0 0 ROME FIVE
Delayed ( chronic)

Check all q O q O q
that apply:

Pure Mix Solid Li id Gas

Certification (Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

- - - - - - -

Name and official title of owner/operator OR owner/operator's ^ Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 0 9 ; 4 7 4 Page 596 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND City Richland State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code Dun & Brad9 9 9 9 0 3- 4 4 5- 6 1 8 6
_

Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ecific

N^r
p

F Chief , Occ p. Safetyy
by Chemical

OR ID N,
OFFICIAL Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decertber 31 , 1989

Physical i' Inventory Stora e Codes and Locations
gChemical Description and Health Max. Avg. No. of ( Non-Confidential)

Hazards Ab^`^ sig ,t On- te
_ (check all that apply) (code) ( code) ( days) Storage Code Storage Locations

CAS^
secraec q D 1 4 328 300 AREA

Chem. Name MOTOR OIL
Sudden Release
of Pressure
Reactivity

INmediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all
that apply:

q O q q q

P re Mix S li i id as

CAS^ Trade q
Secret Fire N 1 1 4 1 338 300 AREA

chem. Name MOTOR OIL
Sudden Release
of Pressure

---

Reactivity
.._

J( Iaaediate ( acute) 0 0 0 0 1 6 8
Delayed ( chronic)

Check all
that apply: q ff] q FX] q

---

P re Mix Sot i i id Gas

cns^m q Secret
Trade q Fire

l

.

A FARMS 200E AREA
Chem. Name MOTOR OIL Sudden Release

of Pressure
-- - -

Reactivity

fl

X Imnediate ( acute) 0 0 0 0 3 6 5

fl
Delayed ( chronic)

---------'-- -----

Check all ^ q q ^ q
that apply:

- --- -

Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the sutmitted information is true, accurate, and complete.

I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0
9 2 1 2 4• 9 1 4 7 5

Page 597 617 pages

Facility Identification Owner/Operator New

Tier Two Nam U.S. Department of Energy--Hanford Site New U.S. Department of Energy Phone ( 509 ) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address p 0 Box 550, Richland WA 99352
AND city Richl and State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

0g g g Dun 6 Drad 3- 4 45 - 6 1 8 6SIC Code Nu b^ Phone (509) 376-7461 24 Hr Phone (509) 373-3800
cifi erve
ormati onI FOR Chief, Occp. Safety

by Chemical OFFICIAL , ID N Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical " Inventory' Stora e Codes and Locations
gChemical Descri pti on and Health Max. AYg • No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

-Amaunt Amo^t on s,te
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS^ Trade q
Secret Fire F 1 4 CARPENTER SHOP A 300 AREA

Chem. New MOTOR OIL Sudden Release
of Pressure

-- - -

Reactivity

Imnediate ( acute) 0 0 0 0 3 6 5

•
Detayed ( chronic)

Check all ^ q q ^ q
that apply:

Pu re Mix Solid Li id Gas

CAS^
Trade q

Secret
Fire F 1 4 ELECTRICIANS SHOP 300 AREA

Chem. Name MOTOR OIL
Sudden Release
of Pressure

-

Reactivity

Imnediate ( acute) 0 0 0 0 3 b 5
Delayed ( chronic) -

Check all
191

q q
FX]

q
that apply:

. ----

Pure M'x Solid Li ui Gas

CAS^
Trade q

Secret
Fire B 1 4 1171 1100 AREA

Chem. New MOTOR OIL
Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 3 0 3 3 6 5
Delayed ( chronic)

Check all
M

q q
191

q
that apply:

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Dptional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe •
that the submitted information is true, accurate, and complete.

X I have attached a site plan

i I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 * 9 3 4? IJ Page 598• 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip g9352
HAZARDOUS Emergency Contact

Dir•. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

^ras)c code 9 9 g g Dun N s d 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 - 24 Hr Phone (509) 373-3800
S ecific

F e
p

Chief, Occp. SafetyLnformetion
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

OSE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1939-

Physical a Inventory Stora Q Codes and Locations
^Chemical Descri pti on and Health ^x• Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
AmWmt Amount on-S,te

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

^ Trade q
CAS Secret

Fire D 1 4 1171 1100 AREA
Chem. Name MOTOR OIL Sudden Release

of Pressure
Reactivity

J( Imrediate (acute) 0 4 0 4 3 6 5
Delayed (chronic)

--Check all q q q O q
that apply:

-" "

Pu re Mix li i id Gas

cAS I Trade q
Secret Fire C 1 4 1172-A 1100 AREA _

chem. Name MOTOR OIL
Sudden Release
of Pressure
Reactivity

J( Immdiate (acute) 0 3 0 3 3 6 5
DeLayed (chronic)

check all ^ q q ^ q
that a ly:pp

P u re ix SoL'd Li id Gas

cns^
Trade q

Secret Fire F 1 4 1240 3000 AREA
Chem. Name MOTOR OIL

Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 1 0 1 FTKO
Delayed (chronic)

ly: q q 0 qthatkapp
Pure Nix Solid i id Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site
- ----- "---`-- -------- -' '"- -' - --- -'- ----^'

Name and official title of owner/operator OR owner/operator's " Signature Date
coordinate abbreviations

authorized representitive



L
F^
I

9 2 1 2 4 0 9 i 4 7 ? Page 59941 617 pages

Facility Identification Owner/Operator Name

Tier Two "a'°e U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Ri chl and State WA zip 99352
HA2ARDOUS . Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Naa^ Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
ecifiS

r

p c
- Occp. SafetyChiefInformation

by Chemical
FOR

OFFICIAL ID #

,
Name David T. Evans Title & Emergencv Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Deceaber 31, 19-0-9-

Physica1 Inventory Stora e Codes and Locations
gChemical Descri pti on and Health Max- Avg• No. of ( Non-Confi denti al )

Hazards
Daily Daily Days

-Amo^t Amowu,t on site
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

CAS^
Trade q
Secret Fire D 1 4 241 BY 200E AREA

Chem. Name MOTOR OIL
Sudden Release
of Pressure _
Reactivity

Immediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all ^ q q ^ q
that ap l :

---
p y

P re Mix So li d L j ou i d Ga s
--

cns^ Trade q
Secret Fire D 1 4 271-T 200W AREA

chem. Name MOTOR OIL
Sudden Release
of Pressure

----

Reactivity _

X Iamediate ( acute) 0 1 0 1 3 6 5

9

_

Delayed ( chronic)
"-"'- -Check all ^ q q

that apply: FX1
q

P re Mix So li d i ui a s

cns Trade q
Secret Fire B 1 4 2711-E 200E AREA

Chem. Name MOTOR OIL Sudden Release
of Pressure
Reactivity

Imnediate (acute) 0 2 0 2 3 6 5
Delayed ( chronic)

aLL
thatkapply: I q q FX1 q

Pure Mix Solid Li uid Gas
_--_"_-

Certification ( Read and sign after completing all sections) optional Attachments ( Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

-

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



9 2 1 2 4 0 9 14 7 8
Page 600• 7 pages

Facility identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone ( 509) 376-7411
EMERGENCY

street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND City Richland State WA zip 99352
HAZARDOUS
C

Emergency Contact
Dir. Safety andHEMICAL

INVENTORY Name Richard A. Holten Title Envi Div.
SIC Code Dun & erad9 g 9 9 N^ 03 4 4 5 6 1 8 Phone ( 509) 376-7461 24 Hr Phone 509) -3800s eoifio

r
p
Information FOR Chief, Occp. Safety
by Chemical OFFICIAL ID I Name David T. Evans Title & Emergencv Prep.

USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone ( 509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Storage Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily Daily Days
-Acnaeft Aaaunt on site

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS^
Trade q

Secret Fire 1 4 2711-E 200E AREA
Chem. Name MOTOR OIL

Sudden Release
of Pressure

-

Reactivity

X Imnediate (acute) F0731 0 3 3 6 5
• Delayed (chronic)

Check all
rx]

q q
Fx]

q
that apply:

---

Pure Mix Solid f id G a s

CAS^
Trade q

Secret Fire B 1 4 2713-E 200E AREA
Chem. Name MOTOR OIL Sudden Release

of Pressure
-

Reactivity

)( Imnediate (acut,e) 0 2 0 2 9 7
Delayed (chronic)

Check all
that apply: Fx] q q 0 q

Pu re M ix Solid Li id Gas

cps^
Trade q

Secret Fire B 1 4 2713-W 200W AREA
Chem. Name MOTOR OIL

Sudden Release
of Pressure

'-"

Reactivity

X Inmediate (acute) 0 3 0 3 3 5 8
Delayed (chronic)

Check all
Fx]

q q Q q
that apply:

Pure Mix Solid i uid Gas

Certification ( Read and sign after compteting all sections) Optional Attachments (Check one)

I certify under penalty of laN that I have personally examined and am famitiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

1 have attached a list of site

- ^- -- -

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



` 92 1 24 0 9 14 7 9 Page 601. 617 pages

Facility identification Owner/Operator New

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. BoX 550, Richland WA 99352 _
AND city Ri chl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety and•CHEMICAL
INVENTORY N^e Richard A. Holten Title Environmental Div.

^Br9 9 9 9 Dun N ad 0 3 4 4 5 6 1 8 6SIC Code Phone (509) 376 - 7461 24 Hr Phone (509) 373-3800
S e ifi up c c Ch-ief, Occ p. SafetyInformation
by Chemical

FOR
OFFICIAL ID N Name Dayid T. Evans Title & Emergency Prep.

USE Date Received
GNLY

24 Hr Phone (509) 373-3800Phone (509) 376-4199

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1969

Physical", Inventory Stora e Codes and Locations
qChemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amaxlt Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns^ s
e
car ê t q Fire D 1 4 2713-WB 200W AREA

Chem. Name MOTOR OIL of^Pressurease

Reactivity

Imnediate ( acute) 0 2 0 2 EYE
Delayed ( chronic)

- -Check all Q q q
FXI

q
that a l :pp y

Pur e Mix So li d i i Ga s

cAS^ secre^t q s dd FTQAQ 272 AW 200E AREA
Chem. Name MOTOR OIL

o en Release
of Pressure
Reactivity

_

J( Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

all
: FT q q FX1 qthatka lpp y
Pu re M ix Solid Li uid Gas

CAS^
sec

r
r^et q Fire D 1 4 3710-A 300 AREA

Chem. Name MOTOR OIL ouf^Pressurease
Reactivity

X Imnediate ( acute) 0 1 0 1 3 6 5_
Delayed ( chronic)

----Check all
:
Q q q

FX1
q

that a lpp y
Pure Mix Solid Li uid Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and an familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a list of site
- --- --- - ---- --^----- -----

Name and official title of owner/operator OR ouner/operator's Signature Date
coordinate abbreviations

authorized representitive



i .9 2 t 2 4 • 9 i 4 3 0 Page 602._ 617pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411.
EMERGENCY

Street 2400 Stevens Drive Mait Address P.O. Box 550, Richland WA 99352
AND city Richland State WA zip 99352
HAZARD US

_
Emergency contact

Dir. Safety and
INVENTORY Name Richard A. Holten Title Environmental Div.

S cifice
SIC Code g g g g Dun N^d 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

p
Informatton FOR ID #

' Chief, Occp. Safety
by Chemica! OFFICIAL Name DavidT. Evans Title & Emergency Prep.

IMFLY
Date Received Phone 509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Chemical Description
Physical

and Health'
Hazards

(check all that apply)

Inventory
Max. Avg. No. of
Daily Daily Days
Amount Aaaount on-site
(code) ( code) ( days)

Stora e Codes and Locations
(̂ Non-Confidential)

Storage Code Storage Locations

CAS^ Secret
Trade q Fire D 1 4 4713-B 400 AREA

chem. Name MOTOR OIL
Sudden Release
of Pressure

---

Reactivity

J{ Iamediate ( acute) 0 0 0 0 F FT-0^
Delayed ( chronic)

Check all
that apply:

q q q O q

Pure Mix Snlid i uid Gas
Tradecns m q

Secret Fire D 1 4 OIL SHED 271 - AB 200E AREA
chem. Name LUBRICATING OIL Sudden Release

of Pressure
----

Reactivity

Inmediate ( acute) 0 2 0 2 3 6 5
Delayed (chronic) •

Check all
that appty:

q q q
Fx]

q -------

Pure Mix S oli d Li id as

^
Trade qCAS

Secret Fire F 1 4 222-S 200W AREA
Chem. Name LUBRICATING OIL Sudden Release

of Pressure
- --

Reactivity

Inmediate (acute) 0 0 FEW F-Fi-n4
Delayed (chronic)

Check all
that apply: q W q 0 q

----

P re Mix Solid Li id Gas

Certification ( Read and sign after compteting all sections)

I certify under penalty of Law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

Name and official title of owner/operator OR owner/operator's 3 Signature Date
authorized representitive,

Optional Attachments (Check one)

-
B I have attached a site plan

I have attached a list of site
coordinate abbreviations



0 9 2 1 2 409 1 41 8 t Page 603 110 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O., Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HA2ARDIX)S Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 g 9 9 ° n N^a 0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (505) 373-3800
s "fipa o Chief, Occp. SafetyI nformation
by Chemical

FOR
OFFICIAL 1D 11 . Name David T. Evans Title Emerqenc ^r Pre o.

USE Date Received
ONLY

Phone (509). 376-4199 24 Hr Phone 509)( 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical , Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

Hazards Daily Daily Days
Ampmt Amount on-site

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

cns^ Trade q
Secret Fire D 1 4 306-E 300 AREA _

chem. Name LUBRICATING OIL Sudden Release
of Pressure

_ Reactivity

J( Inmediate ( acute) 0 0 FRI 3 6
Delayed (chronic)

Check all
ly:

q O q O q
that a --pp

Pu e Mix Solid Li uid Gas

CAS^ Trade q
secret Fire F 1 4 306 - E 300 AREA

chem. Name LUBRICATING OIL Sudden Release
of Pressure

-""-"

Reactivity

Iamediate (acute) 0 0 0 0 3 6 5
Delayed ( chroniyc)

Check all q
FX1

q O q
that apply:

----

Pure Mix Solid Li id Gas

cns^ Trade q
Secret Fire G 1 4 306-E 300 AREA

----Chem. Name LUBRICATING OIL Sudden Release
of Pressure

- -

Reactivity_

X Iamediate (acute) 0 0 0 0 3 5 7
Delayed ( chronic)

Check all q O q
FXI

q
l :that a ypp

Pure Mix Solid Li qu id Gas

Certification (Read and sign after compteting all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a list of site

'--

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 0 0 1 19 A 0 ' 1 «9 +'t n Page 604. 617 pages

Facitity Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, RichlandWA 99352

AND city Ri chl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g 9 9 Dun & BradN^ 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s eoifio

r
p

I nformation FOR Chief, Occ p. Safety
^by Chemical OFFICIAL ID 4 Name David T. Evans Title & Emergency Prep.

^E Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decem6er 31, 1989

Physical Inventory Stora e Codes and Locations
qChemical Descri pti on and Heal th- ^x. Avg. No. of (Non-Confi denti al )

Hazards Dally DaiLy Days
A - imount On tesAmount

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

FFI Secret
Trade q Fire N 1 4 306-E 300 AREA

chem. Name LUBRICATING OIL
Sudden Release
of Pressure

-""-

Reactivity

X Inmediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all

that
^ q

apply:
q ^ q

Pure Mix Soli d i ui G a s
cAS^

Trade q
Secret

Fire N 1 4 313-L 300 AREA
chem. Name LUBRICATING OIL Sudden Release

of Pressure
-"-

Reactivity
_

X Imaediate ( acute) 0 0 0 0 1 5 3
Delayed ( chronic)

Chaok all
that appLy:

q
[i]

q a q .. ,

Pur Mix Soli i id G as

^ Trade qCAS
Secret

Fire f 1 4 313-P 300 AREA
chem. Name LUBRICATING OIL Sudden Release

of Pressure
Reactivity

Imnediate (acute) 0 1 FOUI 3 6 5
Delayed (chronic)

Check all
that apply:

q q q q q

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e 1 have attached a site plan

I have attached a list of site

-- - -- - --

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



a 9 1 9 4 09 1 4 1 3 Page 605 111 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Departmen t of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 __EMERGENCY

AND city Richl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 Du N^d 0 3 4 4 5 6 1 8 6 Phone (509) 376-746r
.__

24 Hr Phone (509) 373-3800
s °ifi

_
pe ° Chief, Occ p. Safetyy

by Chemical
FOR

OFFICIAL 1D # Name David T. Evans Title & Emergency Preo.
USE Date ReceivedONLY Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January t to December 31, 79M9_

Physical „ Inventory Stora e Codes and Locations
Chemical Description and Health ' ^x. Avg. No. of (Non-Confidential)

Hazards °A Aat Gna^; yit, t as
(check all that apply) (code) ( code) (days) Storage Code Storage Locations

CAS^ Trade q
Secret Fire N 1 4 313-P 300 AREA

Chem. Name LUBRICATING OIL Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 0 0 0 3 3 4
Delayed ( chronic)

Check all
ly:

q Q q q q
that app

Pure Mix Solid Li uid Gas

cns^ Trade q
Secret

Fire F 1 4 315 300 AREA
Chem. Name LUBRICATING OIL Sudden Release

of Pressure
Reactivity

X Imreediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

-"--" -Check alt
: q FX1 q q qthat a lpp y
Pure Mix Solid i uid Gas

CAS q Trade q
Secret

Fire F 2 4 333 300 AREA
Chem. Name LUBRICATING OIL Sudden Release

of Pressure
Reactivity

Iamediate ( acute) 0 0 0 0 FT73
Delayed ( chronic)

Check all
:
q

FX]
q

FX1
q

that a l
-"--" "-"

pp y
Pure Mix Solid Li uid as

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

. 8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 g 2 1 2 4 09 1 4 3 4 Page 6060 617 pages
Facility Identification Owner/Operator Name '

Tier Two Nam V.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352
AND city Richlalld State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradsIC Code 9 9 g g N ^ 0 3- 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecific

,,, r
p Chief, Occp. SafetyInformation

by Chemical
FOR

OFFICIAL 'D 4 Name David T. Evans Title & Emergency Prep.
USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19-a

Physical • Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th"

,
Max- Avg. No. of (Non-Conf i denti al )

Hazards Daily Daily Days
i- teAmount Amount Dn s

(check all that apply) ( code) ( code) (days) Storage Code Storage Locations

CAS^ Trade q
Secret

Fire D 1 4 333-P 300 AREA
Chem. xame LUBRICATING OIL Sudden Release

of Pressure
Reactivity

Inmediate ( acute) 0 2 ROTO 5 8_
Delayed ( chronic)

- `Check all q ^ q
: 191

q
that a l

-
pp y

Pure Mix So li d i i G as
--

CAS^ Secret
Trade q Fire E 1 4 338 300 AREA

chem. Name LUBRICATING OIL Sudden Release
of Pressure

_

Reactivity

Iamadiate ( acute) Q Q 0 0 3 0 4
Delayed (chronic) .

Check all
:
q O q

FX1
q

that a lpp y
Pure Mix Sp Li d i uid Gas

cas^
Trade q

Secret Fire N 1 4 340 300 AREA
Chem. Name LUBRICATING OIL Sudden Release

of Pressure
Reactivity

X Iamediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

Check all
that apply:

q
[K]

q
FX1

q

Pure Mix Solid Li quid Gas

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8[ have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 7 G 12 4•9' 4' 3,J Page 607 *-- 63 7 pages

Facility Identification Dwner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMERGENCY

AND city Richland State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

sIC code 9 9 9 9 D"n N^d 0 3 4 4 5- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
S ifipec c Chief, Occp. SafetyInformation
by Chemical

FOR
OFFICIAL ID # Name David T. Evans Title & Emergency Prep.

USE Date ReceivedDNLY
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical Inventory Stora e Codes and Locations
^Chemical Descri pti on and Heal th' Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Daily Days
Amount Amount on-site

(check all that apply) ( code) (code) ( days) Storage Code Storage Locations

^m q
Tradecns secret

q Fire F 1 4 3621 - D 300 AREA
Chem. Name LUBRICATING OIL of^Preessarease

_

Reactivity

X Imnediate ( acute) 0 0 0 on 3 6 5
Delayed ( chronic)

----allCheck
-a :

q
191

q
FX1

q
that lpp y

Pure Mix Solid i ui Gas

^ Trade q
CAS secret

Fire D 1 4 3711 300 AREA
Chem. Name LUBRICATING OIL of^Peessu^ease

Reactivity

Immediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

_

Check all q
0

q
FX1

q
th t a la pp y:

Pure Mix Solid Li quid as

cns^ Trade q
Secret

Fire F 1 4 3711 300 AREA
Chem. Name LUBRICATING OIL

Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 2 0 2 3 6 5
Delayed ( chronic)

--Check all
:
q ® q

W
q

that a lpp y
Pur e Mix Solid Li quid Gas

Certification ( Read and sign after conpleting all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted-information is true, accurate, and complete.

X I have attached a site plan

N I have attached a List of site

Name and official title of owner/operator OR owner/operatorls Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 - 2 4 09 1 4 3 6 Page 6080 6 7̂ pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 _EMERGENCY

AND city Ri chl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun Ng^r^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 2r, Hr Phone (509) 373 3800
s 'fi

r

Pec c Chief, Occp' SafetyI nformation
by Chemical

FOR
OFFICIAL LD ^ Name David T. Evans Title & Emergencv Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical il Inventory Stora e Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( Non-Confi denti al )

Hazards Daily DaiLy Days
Amount Amount On-site

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cAS^ Trade q
Secret Fire D 1 4 384 300 AREA

Chem. Name LUBRICATING OIL Sudden Release
of Pressure
Reactivity

Imaediate ( acute) 0 1 0 1 1 5 4
Delayed (chronic)

Check all
: q © q 1 qthat a lpp y
Pure Mix Solid L id Gas

cns^ secret q Fire F 1 4 384 300 AREA
Chem. Name LUBRICATING OIL oufdPdreessu^ease

Reactivity

_

)( Imnediate ( acute) 0 1 0 1 3 6 5

H

_
Delayed (chronic)

-Check all
1-
© q

:
q

1E DIthat a l
---

-pp y
Pu e M ix Solid Li i Gas

-----

^m q Trade q
CAS Secret reFire 4 TOOL ROOM 185-D 100D AREA
Chem. Name LUBRICATING OIL ot^Peessu^ease

Reactivity

Imnediate ( acute) 0 0 0 0 3 6 5
Delayed ( chronic)

-"- -Check all
:
a q q

1
q

th a t a lpp y
Pure Mix olid i id G as

---

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

1 certify under penalty of Law that I have personally examined and am familiar with the information sudaitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

4
I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^ 9 2 1 2 4 09 1 4 '^^ 7 Page 609 11k 617 pages

Facility Identification Owner/Operator Name

Tier Two Name U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550, Ri chl and WA 99352
AND city Ri chl and State WA zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 ° n H^d 0 3- 4 45- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecifi°p
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL 1D # Name David T. Evans Title & Emergenc y Prep.

USE Date Received
ONLY

Phone (509) 376-4199
_

24 Hr Phone 509( ) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

Physical ; Inventory Stora e Codes and Locations
Chemical Description and Health Max. Avg. No. of (Non-Confidential)

•Na2ard5
Daily Daily Days
Amount Amount On-Site

(cheok all that apply) (code) (code) (days) Storage Code Storage Locations

cAS^ Trade q
Secret Fire D 1 4 105-KW 100KW AREA

Chem. Name LUBRICATING OIL Sudden Release
of Pressure

-

Reactivity

Imaediate (acute) 0 2 0 2 3 6 5
Delayed (chronic)

Check all Q q q Q q
that apply:

"--

Pure Mix Solid Li uid Gas

cns^
Trade q
Secret Fire D 4 1714-N 100N AREA

Chem. Name LUBRICATING OIL Sudden Release
of Pressure
Reactivity

X Iamediate (acute) F0121 0 2 3 6 5
Delayed (chronic)

at[
thatkapply: FX] q q FX1 q

Pure Mix Solid Li id Gas

cns^
Trade q

Secret Fire E 1 4 185-D 100D AREA
Chem. Name LUBRICATING OIL

Sudden Release
of Pressure
Reactivity

X [mmediate (acute) 0 1 0 1 2 8 4
Delayed (chronic)

Check all a q q
FX1

q
that apply:

Pure ix Solid Li uid Gas

Certification (Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

. - 8 I have attached a site plan

I have attached a list of site

-

Name and official title of owner/operator OR owner/operator's Signature - Date coordinate abbreviations

authorized representitive



A 92 f 24 a 9!4 3 9 Page 610* 617 pages

Facility Identification Owner/Operator Now

Tier Two Name U.S. Department of Energy--Hanford Site Nama U.S. Department of Energy Phone (509) 376-7411

EMERGENCY Street 2400 Stevens Drive Mail Address P.O. Box 550 Richland WA 99352
AND city Richlflnd State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

slc code 9 9 9 g D n N^d 0 3- 4 M45- 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800
s ecificp

FOR Chief, Occ p. Safetyy
by Chemical OFFICIAL ID # Name David T. Evans Title & Emergency Prep., _-. _

usE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373 - 3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1989

;Physical! Inventory Stora e Codes and Locations
gChemical Descri pti on

,
and Health Max. Avg. No. of ( Non-Confi denti al )
Hazards

Daily Daily Days
D - siteAmount Amount n

(check all that apply) (code) (code) (days) Storage Code Storage Locations

CAS M
q

Trade q
Secret Fire E 1 4 185-D 100D AREA

- --chem. Name LUBRICATING OIL Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 0 0 0 2 7 6
Delayed ( chronic)

Check all
that apply: ^ q q © q

P u r e Mix So li d i uid Ga s

cns^
Trade q
Secret Fire F 1 4 189-D 100D AREA

Chem. Name LUBRICATING OIL Sudden Release
of Pressure

-

Reactivity

Immediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all ^ q q ^ q
that a ly:pp

Pu re Nix Soli d Li qu id G as

cps^
Trade q

Secret Fire N 1 4 201-W 200W AREA
chem. Name LUBRICATING OIL Sudden Release

of Pressure
-

Reactivity

X Imnediate (acute) 0 0 0 0 3 5 0
Delayed (chronic)

Check all a q q
191

q
that apply:

---

Pure Mix Solid Li id as

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a lisC of site

- ---- - -

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2-1 2 4i*9 1 4 3 9 Page 611 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7 411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland state WA zip 99352
HAZARDOUS Emergency Contact

- Dir. Safety andCHEMICAL
INVENTORY Name, Richard A Holten Title Environmental Div..

SIC code °^ N^d 09 9 9 9 34 45 6 1 8 6 Phone (509) 376 7416 24 xr Phone (509) 373 - 3800
s ecificp Chief, Occ p. SafetyInformation
by Chemical

POR
OFFICIAL 1D # Nama DavidT. Evans Title & Emergency P.
^E Date ReceivedNLYa

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, i9-8-9

Physical Inventory Stora e Codes and Locations
^Chemical Description and Health Max. oeeY Npe f Non-Confidential)(

Hazards
ys

Amount Amount on-site
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

m q Trade qcAS^ Secret Fire D 1 4 241-BY 200E AREA.
Chem. Name LUBRICATING OIL Sudden Release

of Pressure
Reactivity

J( Inmediate (acute) 0 1 ROFT 9 2
Delayed ( chronic)

---
all

thatkapply: 0 q q 0 q -
P u re Mix Solid i id Gas

^ Trade q
^s Secret i D 1 4 271-T 200W AREA
Chem. Name LUBRICATING OIL S udden Release

of Pressure
Reactivity

Iamediate ( acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Check all q q q Q q
that apply: - ----

Pure Mix Solid Li td Gas
- -

^ Trade q
^S Secret

^
N 1 4 313-PS 300 AREA

chem. Name LUBRICATING OIL S udden Release
of Pressure
Reactivity

Imaediate (acute) 0 1 0 1 3 6 5
Delayed (chronic)

all
thatkapply: Fx] q q q q

Pure Mix Solid Li qu id Gas

Certification (Read and sign after completing all sections) °ptional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a list of site

Now and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 ^ ^i i*9 ! 4 9 fl Page 612• -6_7 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411
EMERGENCY

Street 2400 Stevens Drive Mail Address P.O. Box 550. Richland WA 99352
AND city Richland State WA zip 99352
HA2ARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradslC code 9 9 9 9 N^ 0 3 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Rr Phone (509) 373-3800
S ecific

r
p
Information FOR Chief, Occ p. Safety
by Chemical OFFICIAL

ID # Name David T. Evans Title & Emergency Prep.

ONLY
Date Received

_
Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before comp7eting form Reporting Period: From January 1 to December 31, 1981

Physical ^ Inventory Storage Codes and Locations
^Chemical Descri pti on and Health Max. Avg. No. of ( ryon-Conf i denti al )

Hazards
Daily Daily Days
Aaaunt Amount Dn-s,te

(check all that apply) (code) (code) (days) Storage Code Storage Locations

cns^
Trade q

Secret Fire F 1 4 3710-A 300 AREA
Chem. Name LUBRICATING OIL Sudden Release

of Pressure
-

_ Reactivity

Imnediate (acute) 0 1 0 1 3 3 5
Delayed (chronic)

thatkapply: FX1 q q FXI q
Pure Mix Solid Li id Gas

cns^
Trade q

Secret Fire D 1 4 427 400 AREA
Chem. Name LUBRICATING OIL Sudden Release

of Pressure
Reactivity

Imnediate (acute) 0 2 0 2 3 6 5
Delayed ( chronic)

Check all ^ q q ^ q
that apply:

Pure Mix Soli i i

Cas^
Trade q

Secret Fire D 1 4 4831 400 AREA
chem. Name LUBRICATING OIL Sudden Release

of Pressure
Reactivity

X lmmediate (acute) F0131 FEE 3 0 7

9

Delayed ( chronic)
Check all O q q

a]
q

that apply:
Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) optional Attachments (Check one)

I certify under penalty of law that I have personally examined and an familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

. B I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive "



0 9 2 1 2 4 09 !4 9 1 Page 61s 617 pages
Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Nam U.S. Department of Energy Phone (509) 376-7411
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352EMERGENCY

AND city Richl and State WA zip 99352
HAZARDDUS Emergency Contact

Dir. Safety and
CHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code g g g g Dun N B red
0 3- 4 4 5 6 1 8 6 Phone (509) 376-7461 24 Hr Phone (509) 373-3800

S ifi
^ -

pec c Chief, Occ p. SafetyInformation
by Chemical

FOR
OFFICIAL 1D ^ Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decenber 31, 1989

Physical Inventory Stora e Codes and Locations
Chemical Descri pti on and Health Max. Avg. No. of N̂on-Confi denti al )

Hazards Daily
°nm«;^t a,°s;te

(check all that apply) (code) ( code) (days) Storage Code Storage Locations

CAS^ Trade q
Secret Fire N 1 4 313-PS 300 AREA

Chem. Name LUBRICATING OIL Sudden Release
of Pressure
Reactivity

Imnediate ( acute) 0 0 0 0 3 6 5 _
Delayed ( chronic)

Check all
:
Q q

FX1
q q

that a l -pp y
P re Mix Soli d Li quid Gas

-

cns^ Trade q
Secret

) ( Fire D 1 4 313 300 AREA
Chem. Name COAL Sudden Release

of Pressure
Reactivity

Inmediate ( acute) 0 1 0 1 5 g
Delayed ( chronic)

all
thatka l : q q © q qpp y

P u re Mix So lid i uid Gas

cAS^
Trade q

Secret
X Fire 1 4 384 300 AREA

Chem. Name COAL
Sudden Release
of Pressure -
Reactivity

_-

Inmediate ( acute) 0 5 PC 3 6 5
Delayed ( chronic)

--Check all
:
Q q

FX1
q q

that a l
-

pp y
Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

B I have attached a site plan

I have attached a List of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



4 9 2 1 2 44 9 t4 9 2 Page 614 617 pages
Facility Identification aaner/Gperator Name

Tier Two Nama U.S. Department of Energy--Hanford Site Nam U.S. Department of Energy Phone (509) 376-7 411

E
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

MERGENCY
AND city Ri chl and State WA Zip 99352
HAZARDOUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTDRY Name Richard A. Holten Title Environmental Div.

SIC Code 9 9 9 9 Dun & BradN^ .03 4 4 5 6 i 8 6 Phone (509) 376-7461 24 xr Phone (509) 373-3800
s ifi

r
pe` e Chief, Occp. SafetyI nformation

by Chemical
FOR

OFFICIAL ID # Name David T. Evans • Title & Emergency Prep.

^4Y Date Received Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From JanOary 1 to December 31, 1989

Physical Inventory Storage Codes and Locations
Chemical Description and Health" ofMax. o^e• ^Non-Confidential)

Hazards
y

t ,u t (n -n eoun , sitemwn
(check all that apply) ( coda) ( code) (days) Storage Code Storage Locations

cns^ Trade q
Secret

X Fire R 1 4 384 300 AREA
Chem. Name COAL Sudden Release

of Pressure
Reactivity

Imnediate ( acute) 0 ¢ 0 4 DIME
X Delayed ( chronic)

allCheck
FX1 q 0 q qthat a lpp y:
Pu rer Mi x Solid Li uid Gas

cns^ Trade q
Secret

Fire F 1 4 190-KE 100KE AREA
Chem. Name HEAT TRANSFER OIL Sudden Release

of Pressure
Reactivity

J( Immediate ( acute) 0 0 0 0 1 4 4
Delayed ( chronic)

Check all q O q O q
th t la app y:

Pure Mix Solid Li gu id Gas

cns^ Trade q
Secret

Fire R 1 4 306-E 300 _ AREA
Chem. Name HEAT TRANSFER OIL

Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 2 0 2 3 6 5
Delayed (chronic)

eck all q ^Ch
:

q Q q
that a lpp y

Pure Mix Solid Li id Gas

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

-

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



0 9 2 1 2 4 ! 19 1 4 9:3 Page 615 111-A pages

Facility identification Owner/Operator Name

Tier Two Nafae U.S. Department of Energy--Hanford Site Name U.S. Department of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550. Rich land WA 99352 __

AND city Richland State WA Zip 99352
HAZARDDUS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

SIC Code D^ N 3 4 4 5 6 1 8 69 9 9 9 0Srbad Phone (509) 376-7461 24 Hr Phone (509) 373-3800 -s ecifio ua e rp Chief, OccP' SafetyrmationInfo
by Chemical

FOR
OFFICIAL )D # Name David T. Evans Title & Emergency Prep.

USE Date Received
ONLY

Phone (509) 376-4199 24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19$1

Physical Inventory Stora e Codes and Locations
gChemical Descri pti on and Heal th Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily DaiLy Days

D - s,teAmount Amount n
(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cAS^ Trade q
Secret Fire R 1 4 308 300 AREA

Chem. Name HEAT TRANSFER OIL Sudden Release
of Pressure
Reactivity

X Imnediate (acute) 0 2 0 2 3 6 5
Delayed ( chronic)

all
ly: q [i] q q qthatkapp

Pure Nix So li d i id Ga s

cps^ Trade q
secret Fire F 1 4 TOOL ROOM 185-D 100D AREA

Chem. Name HEAT TRANSFER OIL Sudden Release
of Pressure
Reactivity

Immediate (acute) 0 0 0 0 3 6 5
Delayed ( chronic)

: ^ q q W qthatka lpp y
P u re Mix Solid Li id Gas

CAS^ Trade q
Secret Fire D 1 4 1714-N 100N AREA

Chem. Name HEAT TRANSFER OIL Sudden Release
of Pressure
Reactivity

g Immediate (acute) 0 1 0 1 3 6 5
Delayed ( chronic)

Chack aLl q q q q q
that a ly:pp

Pure Mix Solid Li id as
---- - -

Certification ( Read and sign after completing all sections) Optional Attachments (Check one)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date coordinate abbreviations

authorized representitive



0 9 2 1 24 , 9 1 4 9 4 Page 616 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
Street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352 __

AND city Richland state WA zip 99352
HAZARDWS Emergency Contact

Dir. Safety andCHEMICAL
INVENTORY Name Richard A. Holten Title Environmental Div.

Dun & BradslC Code 9 9 9 9 ^ 0 3 4 4 5 6 1 8 6 Phone (509) 376 - 7461 ---24 Hr Phone (509) 373 - 3800
s ifi

N r
pec c Chief, Occ p. SafetyInformation

by Chemical
FOR

OFFICIAL ID # Name David T. Evans Title & Emergency Prep. ____
uSE j Date ReceivedMaY

Phone (509) 376-4199• 24 Hr Phone (509) 373-3800 _

Important: Read all instructions before completing form RePort;ng Period: From January 1 to December 31 , 1989

Physical : Inventory Stora e Codes and Locations
^Chemical Descri pti on and Heal th Max. Avg. No. of ( Non-Confi denti al )

Hazards
Daily Dai ly Da
Amount Amount On-sysite

•

(check all that apply) ( code) ( code) ( days) Storage Code Storage Locations

cns^
Trade ^

Secret F;re E 1 4 185-D 100D AREA
Chem. Name HEAT TRANSFER OIL Sudden Release

of Pressure
Reactivity

_

X Immediate ( acute) 0 0 0 0 2 8 3
• Delayed ( chronic)

Cheok all ^ ^ ^ ^
that a l :pp y

P r Mix S li i id Gas

CAS^ Trade ^
Secret Fire F 4 185-D 100D AREA

Chem. Name HEAT TRANSFER OIL
Sudden Release
of Pressure
Reactivity

_-

Imaediate (acute) 0 0 0 0 0

9

jc)Delayed ( chroni
Check all ^ ^ ^ ^ ^
that a l :pp y

P r Mix Soli d i uid Gas
---- -

CAS mD Trade F1
Secret

Fire E 1 4 189-D 100D AREA
Chem. Name HEAT TRANSFER OIL

Sudden Release
of Pressure
Reactivity

X Imnediate ( acute) 0 0 o 0 1 5 2
Delayed (chronic)

Check all
191 El El FX1 Elthat a l : -pp y
Pure Mix Solid Li uid Gas

-- -

Certification ( Read and sign after completing all sections) Optional Attachments ( Check one)

I certify under penalty of laN that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

8 I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR owner/operator's Signature Date
coordinate abbreviations

authorized representitive



^
9 2 2 ^^0 9 1 4 9 ^ Page 617 617 pages

Facility Identification Owner/Operator Name

Tier Two Nam U.S. Department of Energy--Hanford Site Name U.S. Departme nt of Energy Phone (509) 376-7411

EMERGENCY
street 2400 Stevens Drive Mail Address P.O. Box 550, Richland WA 99352

AND city Richland State WA zip 99352
HAZARDOUS
CHEMICAL

Emergency Contact
Dir. Safety and

INVENTORY Name RiChard A. Holten Title Environmental Div.

s ecifi`
SIC Code g g g g Dun Ng^radr 0 3 4 4 5 6 1 8 6 Phone (509) 376- 7461 24 Hr Phone (509) 373 3800p

FOR
Chief, Occ Safetyp • Y

by Chemical OFFICIAL ID # New David T. Evans Title & Emergency Prep.
DSE Date Received
ONLY

Phone (509) 376-4199
_

24 Hr Phone (509) 373-3800

Important: Read all instructions before completing form Reporting Period: From January 1 to Decenter 31, 1989 -

Physical Inventory Stora e Codes and Locations
^Chemical Uescri pti on and Health Max. Avg. No. of ( Non-Conf i denti al )

Hazards Daily Daily Days
Amount Artaunt On-slte

(check all that apply) (code) (code) ( days) Storage Code Storage Locations

cpS^
Trade q

Secret
Fire D 1 4 190-D 100D AREA

Chem. Name HEAT TRANSFER OIL Sudden Release
of Pressure

---- -

Reactivity

X Iamediate (acute) 0 1 0 1 1 5 2

9
Delayed (chronic)

Check all ^ q
that apply:

q
T

q . -

Pure Mix Solid i uid Gas

CAS^
Trade q

Secret Fire C 2 4 337 300 AREA
chem. Name HEAT TRANSFER OIL Sudden Release

of Pressure
-- '-

Reactivity

X Iamediate (acute) 0 2 0 2 376 5
Delayed (chronic)

-Check all

that apply; FX1
q q

FX1
q

'
------

Pure M ix So li d i id Gas
__

CAS^
Trade q

Secret Fire A 2 5 405 400 AREA
Chem. Name HEAT TRANSFER OIL Sudden Release

of Pressure
Reactivity

Inmediate (acute) 0 3 0 3 3 6 5
Delayed (chronic)

Ch e
t
ck a ll

apply: 91
q q

1E
q

tha
- - --

Pure Mix Solid Li id Gas

Certification ( Read and sign after cortQleting all sections) Gptional Attachments (Check one)

I certify under penalty of lau that I have personally examined and am familiar with the information submitted in this and all "
attached documents, and that based on my inquiry of those individuals responsible for obtaining the information, I believe
that the submitted information is true, accurate, and complete.

e I have attached a site plan

I have attached a list of site

Name and official title of owner/operator OR ouner/operator's Signature Date coordinate abbreviations

authorized representitive
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